Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2089) 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 



PORM C/OH 

Cover Sheet pg 1 



The C/OH instruction Guide explains how to complete this form. 



1 ACCOUNT# 

(EWcs Commission Rlers) 



2 Total pages ffled: 



56 



CANDIDATE / 

OFFiCEHOLDER 

NAME 



4 CANDIDATE / 
OFFlCEHOLDER 
MAILING 
ADDRESS 

| | change of address 



MS/MRS/MR 



NICKNAME 



MS. RRST SUSAN 

last PAMERLEAU 



SUFFIX 



ADDRESS / PO BOX 230 DW YER APT/SUITE* #1102 

crrr; SAN ANTONIO STATE; TEXAS ZIPCOOE 78204 



5 CANDIDATE/ 
OFF!CEHOLDER 
PHONE 



AREA CODE 



PHONE NUMBER 



EXTENSION 



(210) 566-8920 



DateReceiyed 



OFFICE USE ONLY m 



m 5Sa 



O 



Date Hand-delivere 


■H 


jstmKed 

*• 
** 


— 3> w- 


Receipt S 


<_ 


A((jpt: 

C*l 


;*»>3cm 
— fm 

oae 


DateProcessed 


Date tmaged 



6 CAMPAIGN 
TREASURER 
NAME 



MS/MRS/MR 



NICKNAME 



Mr. FIRST WADE 

ustSHELTON 



i 6. 



SUFFIX 



7 CAMPAIGN 
TREASURER 
ADDRESS 
(restdence or business) 



8 CAWIPAIGN 
TREASURER 
PHONE 



APT/SUITE#. 



STREETADDRESS (N0P0B0XPLEASE); 600 NAVARRO 

crry; SAN ANTONIO state; TEXAS 3PC0DE 78205 



#500 



AREA CODE PHONE NUMBER 

(210) 581-5577 



EKTENSION 



9 REPORT TYPE 



10 PERIOD 
COVERED 



11 ELECTION 



| | January 15 Q 30th day betore election Q Runoff 
| [ July 15 



8th day before eleclton I I Exceeded S500 
1 — limit 



□ 15th day after campaign 
treasurer appointment 
(olRceholderoniy) 

] | Final report {Attach C/OH - FR) 



Day 



THROUGH 



12 OFFICE 



ELECTIONDATE 
Monlh Day 



ELECTION TYPE 
j j Primaty 



□ 



RtreS 



iGeneral 



□ 



Specai 



OFFICE HELD (if any) 



13 OmCESOUGHT C<known) 



BEXAS COUNTY SHERIFF 



GO TO PAGE2 



Revised 09/28/2011 



Texas Ethics Cornmission 



P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 



CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 



FORM C/OH 

Cover Sheet pg 2 



14 C/OH NAME 



SUSAN PAMERLEAU 



15 ACCOUNT # (Elhics Commission Pilers) 



16 NOTICE FROM 
POUTICAL 
COMMITTEE(S) 



THtSBOX.SFOR NOTCE OF P0UT1CAL CONTRIBimONS ACCEPTED OR POUnCAL EXPENDtTURES MADE BY POUTICAL COMMiTTEES TO SUPPORT THE 
CANDIDATE / OI~CEH0LOER. TH6SE EXPENDmiRES MAY HAVE BEEH MADB WTHOUT THE CAND»ATE'S OR OFFlCEHOLDER S KK0WLED6E OR 
CONSENT. CANDSDATES ANO OPHCEHOLOERS ARE REOUIRED TO REPORT THIS INTORMATION ONLY F THEY RECEIYE NOTICE OF SUCH EXPENOITURES. 



| | addrtional pages 










17 CONTRIBUTION 
TOTALS 


1. 


TOTAL P0UTICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMKED 


$ $ 




2. 


TOTAL POLITICAL CONTRIBUTIONS 

{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 


$ 39>M- % 

— ■ ■ — — j^— — — — — — — —————— 


EXPENDITURE 
TOTALS 


3. 


TOTAL POLITICAL EXPENDITURES OF S100 OR LESS, UNLESS ITEMKED 






4. 


TOTAL POLITICAL EXPENDITURES 




CONTRIBUTION 
BALANCE 


5. 


TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 


$ & t 3M. 


OUTSTANDING 
LOAN TOTALS 


6. 


TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 


$ \HfiOO% 



18 AFFIDAVIT 




l swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correct and inctudes ali intormation required to be reported by 




AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed^betore me, by the said 



{\Vj€ I ^(j i-U this the 



day of PtjhhPsY . 20 /2- n , to certity which, witness my hand and seal of office. 



Li_ 



Signature of officeradrninistering oath 



Printed nameot otticeradministering oatti 



71 $>l 

Title of officer administering oath 



Revised 09/28/2011 



Texas Ethics Commission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2383) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


The Instruction Guide explains how to complete this form. 


1 Total pages ScheduleA: ^ 


2 RLERNAME >o i 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 


5 Full name of contributor noui-ot-statePACnos- ! 

. . y. .^irt $v££&M. 

6 Contributoraddress; City; State; ZipCode 


7 Amountof t 8 In-kind coniribuSon 
contribution (S) j description (if applicabie) 

(lf travel outside of Texas, complete Schedule T) 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 

m w 


Pi ill nams> nf r-jMntrihl itor f"~| out-ot-state PACIIDS: ) 

. .. vWko^5 

Contributor address; uity; State; ZipCode 


Amount of | In-kind contribution 
contribution (S) j descripSon (if appiicable) 

I 

(If travel outside of Texas, complete Schedule T) 


Prtncipal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Piilt nan» nf raintribi ltnr f~l nul^it-slalePAMOg- 1 

(0Ac<<sn£- &6*A-& 


Amountot i In-kind contribution 
contribution (S) | descriptjon (if applicable) 

I 

(!f travei outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 

£\Th{ Ta\\&\*a IOd^^ 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Fl*" nf r*intrihlltnr f~) niil-nf-slatBPAf:(ir» 1 

Contributor address; City; State: ZipCode 


Amountof l In-ktnd contribution 
contribution (S) i description (if applicable) 

; 

(lf travel outside of Texas. complele Scheduie T) 


Principal oceu 


pation / Job titie (See Instructions) 


Employer (See tnstructions) 


Oale 


Puil name c* •—■"i+ribt *tor I~l ^..f_of- G tato PAC <ID£: „ ) 

Contributor address; City; State; ZipCode 


Amountof l In-kind contribution 
j_-t...>:__ «> description (if appticable) 

I 

i 

(if travel outside of Texas, complete Schedule T) 


Principal occi 


pation / Job title (See Instructions) 


Empioyer (See Instnjctions) 


ATTACH ADDITION AL COPiES OF THIS SCHEDULE AS NEEDED 
If contrioutor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 



— ~~ Revised 09/28/2011 

www.ethics.state.tx.us 



Texas Ethics Commission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5500 (TDD 1-800-735-2983) 



POLST8CAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


i he Instruction Guide explains how to complete this form. 


i Total pages Schedule A: ^ 


2 FILER NAME /i i 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 


5 Fuilnameofcontributor nout-of-staiePAC{iDfe i 

. . G*(bf 3 N\iw*iiJ IWnUwo 


7 Amountot l 8 In-kind coniribution 
contribuiion (S) j descriptJon (if applicable) 

I 

(tf travel outside of Texas, compiete Schedule T) 


6 Contributoraddress; City; State; ZipCode 

5/rxJ AcAiTD Ai lo i T"vL 1 &ThT/ 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See instructions) 


Oate 


Ful! narms nf contributor f~| out-of-3tate PAC (ID£ ) 


Amountot l In-kind contribution 
contribution (S) | description (if applicable) 

I 

% \00.O&\ 

(lf travet outside of Texas. complete Schedule T) 


Contributor address; City; State; Zip Code 




Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

b<\MAV 


Piill nan» nf rnntrihirtnr f~| n " , - nf -< as " fiPAr -" ns ' 1 

^ae^le^ 


Amountot | In-kind contribution 
eontribution (S) j description (if applicable) 

I 

(lf trawet outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instnjctions) 


Employer (See Instructions) 


Date 


F.ill name nf mntrihlltnr Q onl.nf-sl!ltBpAC(IBft ) 

...5^?e-frt,.:Jr. 

Contributoraddress; City; State; ZipCode 


Amountof | in-kind contribution 
contribution (S) j description (if applicable) 

i 

(lf travel outside of Texas. comDleie Sctieduie T) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Data 


Pull name of contributor ~~ out-of-etatoPAC<tos:__ i 

'. . . <?W&r AUs{*>dJ. 

Contributor address; Ciiy; State; ZipCode 


Amountot I tn-kind contributton 
contribution (S) j description (if applicable) 

I 

P (lf travel outside of Texas, complete Schedule T5 


Principal occi 


pation / Job title (See Instructions) 


Empioyer (See Instmctions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruotion guide foradditional reporting requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission P.O.Box 12070 Austin,Texas 78711-2070 (512)453-5800 (TDD 1-800-735-2989) 



POIJT8CAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


t he Instruction Guide explains how to complete this form. 


1 Total pages Scheduie A: r-r 
O ( 


2 FILER NAME /7 t 


3 ACCOUNT# (Ethics Commisston Rlers) 


4 Date 


5 FuU nameof contributor riout-of-st8tePAC(iKr > 

C&O^i-Ht^. \&MA.frC& 

6 Contributoraddress; City; State; ZipCode 


7 Amount of I 8 In-kind contribution 
contribution (S) | description (if epplicable) 

$ \Qq.Q£> \ 

P (If trave! outside of Texas. complete Schedule T) 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 

\0.4l.\t- 


Full name of cnntributor f~l out-of-slate PAC(IO£ 1 

. . . MAMjhlti .^Ltlbk4\^A0 

Contributor address; City; State; ZipCode 


Amountof | In-kind contribution 
contributJon (S) j description (if applicable) 

l 

$ (50.Qoj 

(If trawel outside of Texas. complete Schedule T) 


Principal occupation / Job title (See Instructions) 


Employer (See lnstrucSons) 


Date 


Full narne nf contributor f~J oul-of-stalePAC(ID£ 1 

. . - &:,lUe.4fe^D 


Amountot | Irt-kind contribution 
contribution (S) j description (if applicable) 

I 

P (If travel outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See InstrucHons) 


Employer (See Instructions) 


Date 


Full nampnt mntrihntnr (~1 out.nt-slatpPACHDS- ) 

. .t>.Wtf.^*]. A, 

Contributor address; Ctty; State; ZipCode 

\5-\ob W^/&>d Cju^ 


Amountof l In-kind contributton 
contribution (S) j descripBon (if applicable) 

I 

& 1£, OD j 

(lf travel outside of Texas. comolete Schedule T) 


Principal occupation / Job titte (See instructions) 


Employer (See Instructions) 


Date 


Ful^nsmrje of contributor Q out-of-st3to PAC (iDa- , , , ) 

...dm^.kio^. 

Contributor address; City; State; ZipCode 

UfWfvtto -4^6)5 


Amountot 1 In-kind contribution 
contribution (S) 1 description (if epplicable) 

P (lf travel outside of Texas. comptete Schedule T) 


Principal occu 


pation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditionat reporting requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission P.O. Box 1 2070 Austin, Texas 7871 1-2070 (512) 453-5800 (TDD 1-800-735-2989) 



POLIT8CAL CONTR1BUT80NS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


The instruction Guide explains how to complete this form. 


1 TotalpagesScheduieA; *— » 


2 FILER NAME , 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 


5 Fullnameofcontributor l~l out-of-state PAC(!0#: ) 

. . . Umet.tiiio^r 


7 Amount of [ 8 In-kind contribution 
contribuSon (S) j description (if applicable) 

I 

1 

P (lf travel outside of Tĕxas. complete Schedule T) 


6 Contributoraddress; City; State; ZipCode 


9 Principal occupation / Jab title (See Instructions) 


i0 Employer (See Instructions) 


Date 

I0.0S.W 


Full name of contributor i~l out-of-stale PACODS: ) 

CJb/oe Vo?omc^ 


Amountof | In-kind contribution 
contribuBon (S) j description (if applicable) 

i 

(lf travel outside of Texas. complete Schedule T) 


Contributor address; City; State; ZipCode 

A*5ZL> r-bne^ Loea^t' b)oo&> 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


FuH rame nf contribntor n nut-ot-statePACiTDS: ) 

Contributor address; City; State; ZipCode 


Amountof | In-kind contribution 
contribution ($) j description (if applicable) 

1 

i 

(lf travel outside of Texas. compleie Schedule T) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Piill nanr»nf rnnlributar f~] niil-nf-sfatePAC(IDS ) 

. . .Siivves .?ft-lW^^ 

Contributor address; City; State; ZipCode 


Amount of | In-kind contribution 
contribution (S) j description (if applicable) 

1 

'lf travet outside of Texas. comDlete Schedule Ti 


Principal occupation / Job tiae (See Instructions) 


Employer (See Instructions) 


Date 


Cnll namo n< i-nnhihl Itnr f"J -Mrt-^.etalopAr.nr» ) 

' 00 ^ ttor(Lttfflr kifrLfr . . 


Amountot 1 ln-kind contribution 
contribution (S) | description (if applicable) 

1 

4 (Oo ,oo\ 

I 

(lf travel outside of Texas, compiete Schedule T) 


Contributor address; City; State; ZipCode « 


Principal occu 


pation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditionaI reporting requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



TexasEthicsCommission P.O.Box 12070 Austin,Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS o 
OTHER THAN PLEDGES OR LOANS SCHEDUt A 


i he Instruction Guide explains how to complete this form. 


1 TotalpagesScheduleA: ^-7 

^T 


1 2 FILER NAME S") j 


3 ACCOUNT # (Ethics Commission Filers) 


4 Oate 


5 Full name of contributor [""} nut-of-state pacad* l 

CJx*A<z& CjoauteA 


7 Amountof I 8 In-kind contribution 
contribution (S) j description (if applicable) 

I 

F* (tf travel oulside of Texas, complete Schedute T) 


6 Contributor address; City; State; ZipCode 


I 9 Principal occupation / Job title (See Instruotions) 


iO Employer (See Instructions) 


1 Date 


P.m^am» r.f /jnntrihlltnr □ OUt-af-Stale PACilD£ ) 

. . AO& . Kjlk^T. 

Contributor address; City; State; ZipCode 


Amountot i In-kind contribution 
contribution ($) j descripBon (if applicable) 

P (lf travel outside of Texas. complete Schedute T) 


I Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

10« 06 .11 


Full name of contributor □ out-of-statePAC(iDS: ) 


Amountof 1 In-kind contribution 
contribution ($) j description (if applicable) 

1 

* IP.CD | 

*P (lf travel outside of Texas, complete Schedule T) 


Contrioutor address; City; State; ZipCode 


j Prindpat occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor □ out-of-statePAC(IO£ _) 

bu.il.. Kc&.t$ 

Contributor address; City; State; ZipCode 

vmt HoJd CqO& 


Amountof | Irt-kind contribution 
contribution (S) j descripton (if appltcable) 

1 

P (lf travel outside of Texas. complete Schedule T) 


I Principal occu 
Date 

\0M.W 


pation / Job «tle (See Instructions) j Employer (See 
Fnll of contributor^. I~l o..t^f-=iat<iPAC(tDft___ ) 


Instructjons) 

Amountot 1 In-kind contribution 
contribution (S) j description (if applioabie) 

1 

3> [O^O 1 

1 

(lf travel outside of Texas. complete Schedule T) 


j Principal occi 


jpation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide toradditional reporting requirements. 


L- — — — ~~ Revised 09/28/2011 



www.ethics.state.tx.us 



Texas Ethics Comrnission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


The instruction Guide expiains how to complete this form. 


1 Total pagesScheduleA: -j» t-^ 


2 RLERNAME s) . 


3 ACCOUNT # (Ethics Commission Ftlers) 


4 D-te 


5 Full name of contributor nout-of-stafePACflD£ > 

. . AtiO*MMM& 

6 Contributor address; City; State; ZipCode 


7 Amountof I 8 In-kind contribution 
contribution (S) | description (if applicable) 

I 

(lf travel outside of Texas, complete Scheduie T) 


9 Principal occupation / Job title (See tnstructions) 


10 Employer (See Instructions) 


Date 


Full name of contributor Pl out-of-state PACHD* ) 
Contributor address; City; State; ZipCode 


Amountof | In-ktnd contribution 
contribution (S) , descripHon (if applicable) 

>u j 

l 

(If travel outside of Texas. complete Scheduie T) 


Principal occupation / Job tiUe (See Instructions) j Employer (See lnstructions) 


Date 


Full name of contributor t~l out-of-statBPAC(ID£ ) 

eu zu> er ^%Ame<~ 


Amountof | In-kind contribution 
contribution (S) j description (if applicable) 

1 

1 

(If travel outside of Texas, compiete Schaduie T) 


Contributor address; City; State; 2ip Code 


Principal occuparjon / Job title (See Instructions) 


Empioyer (See Instructions) 


Dale 


Full name of contributor \~\ out-of-slatePAC(IDS: 1 

'. . . ^Skti.&^. Wi. Lmcm. 


Amountof | In-kind contribution 
contribution (S) j description (if applicable) 

1 

1 

(lf travel outside of Texas. complete Schedule T) 


Contributor address; Clty; State; ZipCode 


Principal occupation / Job title (See instructions) 


Employer (See Instructions) 


Oate 


Contributor address; City; State; ZipCode 


Amountof 1 In-kind contribution 
contribution (S) j description (if applieable) 

1 

(if travel outside of Texas, complete Schedule T) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDiTIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, piease see instruction guide foradditionai reporting requirements. 



www.ethics.state.tx.us 



Rewised 09/28/2011 



Texas Ethics Commission P.O. Box 1 2070 Austin, Texas 7871 1-2070 (512)463-5800 (TDD 1-800-735-2989) 



JTICAL CONTRIBUTIONS 

iER THAN PLEDGES OR LOANS 



SCHEDULE . 



fhe Instruction Guide expiains how to complete this form. 



1 Total pages Schedule A: 



37 



2 FILER NAME 



3 ACCOUNT # {Ethics Commission Fiiers) 



4 Date 



io.ofcw 



5 Full name of contributor □ ou t-of-sta(e pac (ids_ 



intributgr addresaj City; State; ZipCode 



7 Amountof 1 8 In-kind contribution 
contribution (S) i description (if applicable) 



(lf travel outside of Texas, complete Schedule T) 



9 Principal occupation / Job title (See Instructions) 



i0 Employer (See Instructions) 



Date 



Full name of contributor Q out-of-staie pac (IDS_ 



o^.ri^. . lM4^%.\k&u^&X)w& .... 

Contributor address; Ctry; State; ZipCode 



Amountof | In-kind contribution 
contribution (S) , description (if applicable} 



6t>\ 



(lf trayel outside of Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor Q out-of-statePAC(iD£_ 



Gontrtbutor address; City; State; ZipCode 



Amountof | In-kind contribution 
contribution (S) , description (tf applicable) 



4 l€>0,t>l> ] 

(lf trayel outside of Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Empioyer (See instructions) 



Date 



Full name of contributor Q out-of-statePAC(lB£_ 



Contributoraddress; City; State; ZipCode 

100 kJ.^T HA(VRX5 W(2*z> 



Amountof I In-kind contribution 
contribution (S) . description (tf appiicable) 



4 2&&<G& < 



flf travel outside of Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Full name of contributor __ out-or-steta pac (!Ds-_ 



lo.o&nj. .... 5dh:(J. UoCJ^e i dr- 

Contributoraddress; City; State; ZipCode 

IDO UD- tbu£ffciJ MteU* 



Amountof I ln-kind contribution 
contribution (S) , description (if spplicabte) 



i [00 > od 

(lf trayel outside of Texas, complete Schedule T) 



Princtpal occupation / Job title (See Instructions) 



Emptoyer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, piease see instructJon guide toradditionai reporting requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



TexasEthicsCommission P.O.Box12070 Austiri,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POL5TICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 



The Instruction Guide explains how to complete this fbrm. 


*j Total pages Schedute A; ^ * f~t 
5 l 


2 HLERNAWIE l 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 


5 Futlnameofcontributor riout-of-statePACflDS: i 


7 Amount of | 8 In-kind contribution 
contribuSon (S) j description (if appticable) 

l 

(lf travel outside of Texas, compiete Schedule T) 


6 Contributor address; City; State; Zip Code 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


□ate 


Full name of contributor n out-of-statePAC(lC# ) 


Amountot | In-kind contribution 
contribution (S) j description (if applicable) 

I 

(lf trawel outside of Texas. comptete Schedule T) 


Contributor address; City; State; 2ipCode 


Principal occupation / Job title (See Instructions) 


Employer (See instructions) 


Date 


Full name of contributor n out-of-statePAC(lD£ 1 
Contributor address; City; State; ZipCode 


Arnountof | In-kind contribution 
contribution (S) . descripSon (if applicable) 

i 

(lf travel outside of Texas. complete Sehedule T) 


Principal occupation / Job Btle (See Instructions) Employer (See Instructions) 


Date 


Full nameof cnntributor P| mit-ot-statePACnDS ) 
Contributor address; Ciw; State; ZipCode 

kwts H-tu^ 


Amount of | In-kind contributton 
contribution (S) j description (if applicabte) 

l 

(lf travel outside of Texas. comolete Schedule T) 


Principal occupation / Job titje (See Instructions) 


Employer (See Instructjons) 


Dste 

QDxQ<<. W 


PtlH nMTie of COntributor Q ni.f-af-etatn PAC ttC^ \ 

1. .C^A)mJr^. 

Contributor address; Ctty; State; ZipCode 


Amountot I In-kind contribution 
contribution (S) j description (if appltcable:) 

I 

I 

(lf travel outside of Texas, comptete Schedule T) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see tnstruction guide foradditional reporting requirements. 



www.ethics.state .tx.us 



Revised 09/28/2011 



TexasEthicsCommission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 

©THER THAN PLEDGES OR LOANS SCHEDULE A 


The instruction Guide explains how to complete this form. 


i Total pages ScheduleA: — 2 » 

^7 


2 RLERNAME sj i 


3 ACCOUNTS (Ethics Commission Filers) 


4 Date 


5 FuIInameofcontributor r~lout-of-statePACiiD#- > 


7 Amountot 1 8 In-kind contribution 
contribution (S) j descriptlon (if applicable) 

1 

! 

(if travel outside of Texas, comptete Schedule T) 


6 Contributor address; City; State; ZipCode 


9 Principal occupation / Job title (See Instructions) 


iO Employer (See Instructions) 


Date 

10.(O<IV 


Fnllnamf»nf r-j-inhihi ifnr p out-of-state PAC(ID£ ) 

.^/v\<W-etf. .G>av&&< 


Amountof I In-kind contribution 
contribution (S) | descripSon (if applicable) 

1 

(lf travel outside of Texas. compiete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title {See tnstructions) 


Empioyer (See Instructions) 


Date 

ID.C&H 


Pi ilt nam« nf rnntrihutor P) niiljit-statHPAr.dDS- 1 

. Dtoi^Lotel^iO 


Amountof | In-kind contribution 
contribution (S) j description (if applicable) 

1 

S \QO<o6 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode A 


Principat occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Piill nan-u> nf mntnlhlitnr [3 "nt-nt-slatRpACIBK ) 


Amountof | ln-kind contribution 
contribution (S) j description (if applicable) 

(lf travel outside of Texas. comcJete Schedule T! 


Contributoraddress; City; State:_Zip Code 

1~7?^ /HP&l PcWJ^ 


Principal occupation / Job titie (See Instructions) 


Employer (See Instructions) 


Oate 


FuB name of contributor Q out-of-stotoPAC(IDft ) 

Contributor address; City; State; ZipCode 

H[^ fUfa) Pr^JO 


Amountof 1 In-kind contribution 
contribuBon (S) j description (if appBcable) 

1 

I 

(lf travel outside of Texas, complete Schedule T) 


Principal occi 


ipation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contrlbutor is ouf-of-state PAC, please see instruction guide foradditionaI reporting requirements. 
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Texas Ethics Commission P.O.Box12D70 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


The instruction Guide explains how to complete this form. 


1 Totai pages ScheduleA: ""2 —T 


2 F!LER NAME 1 


3 ACCOUNT # (Ethics Comrnisston Filers) 


4 Date 


5 Fullnameofcontributor riout-of-staiePACfiDS: i 


7 Amountot t 8 In-kind contribution 
contribuBon (S) j description (if applicabie) 

I 

P (lf travel outside of Texas, complete Schedule T) 


6 Contributor address; City; State; Zip.Code 




9 Principai occupation / Job title (See tnstructions) 


iO Employer (See Instructions) 


Date 


Fuil name of contributor f~\ oul-of-state PAC!ID£ ) 


Amountof I In-ktnd contribution 
contribution (S) j descripHon (if applicable) 

I 

^ (lf travel outside of Texas, cotnplete Schedule T) 


Contributor address; City; State; 2ipCode 


Principal occupation / Job title (See instructions) 


Employer (See Instructions) 


Date 

\D.i0. \1^ 


Full name of contributor f~l out-of-statePACflDS: 1 

Ct^LtJUt^. S&frX 


Amountof l in-kind contribution 
contribution (S) j description (if applicable) 

l 

4- \^o^o\ 
% 1 

\ (lf travel outside of Texas, complete Schedule T) 


Contributor address: City; State; ZipCode 


Princtpal occupaSon / Job title (See instructions) 


Empioyer(See tnstructions) 


Date 

\OAOXL> 


Pnll ramp nf rnntrihntnr □ nii!-nf.stsil(.PAr:(irs* ) 


Amountof | in-kind contribution 
contribution (S) j description (if applicable) 

I 

o 1 

Y (lf iravel outsme of Texas. comoleie Scheriule T) 


Contributor address; City; State; ZipCode 

ShA f7^ 1g>Z5 d 


Principal occupation / Job title (See Instructions) 


Empioyer (See Instructions) 


Date 

iD.l0.ia 


FuB name of eontributor Q aut-of-ct_io pac (ids_ > 

TAtta^ fedt^ 


Amountof 1 in-kind contribution 
contribution (S) j description (if applicable) 

1 

t 1 

\ (lf travel outside of Texas, comptete Scheduie T) 


Contributor address; City; State; ZipCode 

^IA fe> ^Jc¥cH4X<_X> \4n 


Principal occu 


pation / Job title (See Instructions) 


Employer (See instructions) 



ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide tbradditionai reporting requtrements. 
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TexasEthicsCommission P.O. Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLSTICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


The Instruction Guide explains how to complete this form. 


i Total pages ScheduleA: ry 

v ( 


2 F!LER NAIWE /j , 


3 ACCOUNT # (Ethics Commission Filers) 


4 Date 

ioA< \n/ 


5 FuH name of contributor n out-of-siats pac ad& \ 

. . R fc £r {Lfe/gMo.(L&> 

6 Contributoraddress; City; State; 2ipCode 

(4-\ / Pr 


7 Amount of I 8 In-kind contribution 
contribution (S) j description (if applicable) 

I 
i 

I 

(lf travel outside of Texas, complete Sehedule T) 


9 Principal occupation / Job title (See Instructions) 


10 E mployer (See Instructions) 


Date 

I0.U<IV 


Full nams nf cnntrihutnr V\ out-of-stalePAC(IDS: ) 


Amountot I In-kind contribution 
contribution (S) , descripBon (if applicable) 

(lf travel outside of Texas. comptete Schedute T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full name nf contributor I~l out-<if-stalePACflD#: 1 

'. . . . (S^ APr^er^s^. 


Amountof | In-kind contribuSon 
contribution (S) | description (if applicable) 

i 

$ Z$o.o6 

i 

V* (If travel outside of Texas, eomplete Schsdule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Pnll namo nf r-nnfrihufnr f~| <vrt.rrf-.st:»PpAr.firtt ) 

iVfZ-irtui2- *R*»tcUid 


Amountof | In-kind contribution 
contribution (S) j descriptian (if applicable) 

i 

P (lf !rave! outside of Texas. comDlete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job UUe (See Instructions) 


Employer (See Instructions) 


Date 


PuII nama of contributor Q out-of-ctato pac <iDS: > 

JTArY Eo"&?aM*> 


Amountof I In-kind contribution 
eontribution (S) j description (if oppltcable) 

l 

P (lf lravel outside of Texas. complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occi 


pation / Job tiBe (See Instructtons) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 



' -~ Revised 09/28/2011 

www.ethics.state.tx.us 



TexasEthicsCommission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



>OLITICAL CONTRIBUTIONS 
)THER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 



i Total pages Schedule A: 



37 



2 FILER NAME 



3 ACCOUNT* (Ethics Commission Rlers) 



4 Date 

\OA0M 



5 Fuli name of contributor Q out-of-siale PAC{lD#:_ 



7 Amountof I 8 In-kind coniribution 
contribution (S) i description (tf applicabie) 



6 Contributor address; City; State; 25p Code . 



(lf travel outside of Texas, complete Schedule T) 



9 Principal occupation / Job title (See tnstructions) 



10 Employer (See tnstructions) 



Oate 



ll0«(tf «IV 



Full name of contributor □ out-of-state PAC{iDft 

. . tAite^ UfM u)/zi6rfK 

Contributor address; City; State; ZipCode 



Amountof | In-kind contribution 
contribution (S) , description (if applicable) 



(lf trayel outside of Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



16-16. 11/ 



Full name of contributor Q out-of-statePAC{!DS:_ 



.ontributor address; City; State; Zip Code 



Amount of 1 In-kind contribution 
contribution (S) . descripSon (if applicable) 



'3> S_><^odI 

I 

(lf trayel outside of Texas, complete Schedule T) 



Principal occupatjon / Job title (See instructions) 



Employer (See Instructions) 



Date 



Full name of contributor f_) out-of-state PAC (ID£_ 



Contributor address; City; State; ZlpCode 



Amount of ) In-kind contribution 
contribution (S) , description (if appltcable) 



(lf lrayel oulside of Texas. complete Schedule T) 



Principal occupation / Job title (See instructions) 



Employer (See Instructions) 



uace • "*■ ■ ■•"■■■— — ~.- — — . — j_j ~ — j — \ — i 

lO.itD-H/ . . . .toW£Tui! . .1.0. 



Pul! name of contribtitor Q out-oF-ctaioPAC<iD«:_ 



Contributopacldress;^ City; State; ZSp Gode 



Amountof I In-kind contribution 
contribution (S) i descriptton (tf applicable) 



(lf travel oulside of Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instnjctions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
!f contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2969) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


The lnstruction Guide explains how to complete this form. 


1 Total pages ScheduteA: £ 


2 PILERNAME ^ , 


3 ACCOUMT # (Ethics Commission Riers) 


4 Date 


5 Fullnameof contributor nout-or-siataPACABS s 


7 Amountof I 8 In-kind contribution 
contribution (S) j description (if applicabie) 

(lf travel outside of Texas, compiete Scheduie T) 


6 Contributbr address; City; State; ZipCode 


9 Principai occupation / Job title (See Instructions) 


*!0 Employer (See Instructions) 


Date 


Fult name of contributor f~l out-of-statePAC(IDS- 1 


Amountof | In-kind contribution 
contribution (S) j descripBon (if applicabie) 

l 

\ 

(lf travel outside of Texas. complete Scheaule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See instructions) 


Employer (See Instructions) 


Date 


Full name of contributor n out-ot-siatePACting- 1 
Contributor address; City; State; ZipCode 


Amountof | In-kind contribution 
contribution (S) i descripSon (if applicable) 

(lf travel outside of Texas, complete Schedule T) 


Principal occupation / Job title CSee Instructions) 


Employer (See Instructions) 


Date 


Pnll nampnf cnntributor F~| oui-nf-s!atePAC!lD* ) 

- jfo«r^ (/Oo^^nJrT^ eAb^ 


Amountof I In-kind contribution 
contribution (S) j deseription (if applicabie) 

I 

I 

(If trave! outside of Texas. compiete Schedule T) 


Contributor address; City; State; ZipCode 


Principa! occupaOon / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Ciillnamontmntrihlltor Q n..p J «^i««»iMI» ) 

' .l^kUAb . ? 


Amountof I In-kind contribution 
oontribution (S) | dcacription (if applicabte) 

l 

(lf travel outside of Texas, compiete Schedule T) 


Contributoraddress; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITION AL COPIES OF THIS SCHEDULEAS NEEDED 
lf contributor is out-of-state PAC, piease see instruction guide toradditional reporting requirements. 



www.ethics.state.tx.us 



Rewsed 09/28/2011 



TexasEthicsCommission P.O. Bc* 12070 Austtn, Texas 78711-2070 (512)463-5300 (TDD 1-600-735-2989) 



»OLlTICAL CONTRIBUT80NS 
5THER THAN PLEDGES OR LOANS 



SCHEDULE . 



The Instruction Guide explains how to complete this form. 



1 Total pages Schedule A: 



37 



2 FILER NAME 



3 ACCOUNT # (Ethics Commission Rlers) 



4 Oate 



5 Full name of contributor □out-of-statePAC{Dft_ 



7 Amountof I 8 In-kind contribution 
contribuUon (S) ( description (if applicable) 



6 Contributoraddress: City; State; ZipCode 



(lf travel outside of Texas. complete Schedule T) 



9 Principal occupation / Job title (See InstrucHons) 



10 Employer (See Instructions) 



Date 



Full name of contributor ^ n.ii-nf-5taie PACtiDg: C. QQ l Ml 1 h° 



Contributor address; City; State; ZipCode 



Principal occupation / Job title (See Instructions) 



Amountot I In-kind contribution 
contribution (S) , descripBon (if applicable) 



(lf trayet outside cf Texas. complete Schedule T) 



Empioyer (See Instructions) 



Date 



FuII name of contributor □ out-ot-state PAC (1D£_ 



Contributor address; City; State; ZipCode 



Amountof I In-kind contribution 
contribution (S) , description (if applicable) 



(lf travel outside of Texas, compiete Schsdule T) 



principal occupation / Job title (See Instructions) 



Empioyer (See tnstnictions) 



Date 



Fuil name of contributor □ out-of-state PAC (ID£_ 



Contributoraddress; City; State; ZipCode 



Amountof I In-kind contribution 
contribution (S) , descripSon (if applicable) 



(lf ttayel outside of Texas. complete Schedule T) 



Principal occupation / Job «Ue (See Instructions) 



Emptoyer (See Instructions) 



loAb.W 



FuII name of contributor □ oui-or-stete PAC (ID#_ 



Contributor address; -PKy; State; ZipCode 



Amountot" 1 in-kind contribution 
oontribution (S) i deooription (if opplieable) 



(lf travel outside of Texas, complete Scheduie T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide toradditional reporting requ.r e ments. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission P.O. Box 1 2070 Ausim, Texas 78711-2070 {512)465-5800 (TDD 1-600-735-2983) 



POLITICAL CONTRIBUTIONS 
OTHER THAM PLEDGES OR LOANS 



SCHEDULE . 



The Instruction Guide explains how to compiete this form. 


i Total pages ocned uie A. —7 

6 / 


2 HLERNAME /-t i 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 

10« 10 dl/ 


5 Fuli name of contributor riout-or-staiaPACHD* t 


7 Amountof 1 8 In-kind contribution 
contributiort (S) j description (if applicable) 

1 

(lf travet outside of Texas, complete Schedule T) 


6 Contributor address; City; State; ZtpCode 

ShWAOO ?V^,-n 7£>Z44 



9 Principal occupation / Job title (See Instructions) 



10 Ernployer (See Instructions) 



Date 



Full name of contributor □ out-of-state PACyoa 

Contributor address; City; State; ZipCode 



Amountof I In-kind contribution 
contribution (S) . descripBon (if applicable) 



Principal occupation / Job BUe (See Instructions) 



(lf travel outside of Texas. compiete Schedule T) 



Employer (See InstrucAons) 



Date 



Fuil name of contributor □ out-of-statePAC(lD#_ 



Contributor address: City; State; ZipCode 



Amountof I In-kind contribution 
contribution (S) , description (if applicable) 



■i Uooo.cd 

i 

(lf travel outside of Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Emptoyer (See Instructtons) 



Date 



i(UUV 



Full name of contributor □ out-of-slatePAC(U3S_ 



Contributoraddress; City; State; ZipCode 



Amountof I In-kind contribution 
contribution (S) , descripBon (if applicable) 



I 

(lf trayel outside of Texas. complete Schedule T) 



Principal occupation / Job «Ue (See Instructions) 



Employer (See Instructions) 



I04\c W 



Full name of corrtributor f~l oui-of-sBiaE ^C(i o»_. 



Contributor address; City; State; ZipCode 



Amountof 1 In-kind contribuHon 
contribution (S) , doacription (if applicable) 



$ V=),oo\ 

1 

(lf trayei outside of Texas. complete Schedule T) 



Principal occupation / Job title (See instructions) 



Employer (See instructions) 



ATTACH ADDmONAL COPIES OF THIS SCHEDULEAS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditionai reporting requirements- 



www.ethics.state.tx.us 



Retrised 09/28/2011 



Texas Ethics Commission P.O.Boy 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


i he Instruction Guide explains how to complete this form. 


1 Total pages ScheduleA: 


2 FILER NAME rf i 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 

id.io.iv 


5 Fullnameofcontributor nout-of-staisPAC(iDs- \ 

. . . TtteMArS* <nmM. $kk^ma&i 

6 Contributor address; City; State; 2ipCode / 


7 Amount of I 8 In-kind contribution 
contribution (S) j description (if applicable) 

I 

$ t^t od j 

(lf travel outside of Texas, complete Scheduie T) 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 

tfUUV 


Fi ill name nf r.nntrihutnr f~| out-of-statePAC(IDS ) 

. . . .U0k LlMOA: . 

Contributor addiess; City; State; ZipCode 

wtto WnoiW Uvti& 


Amountof l In-kind contribution 
contribution (S) j description (if applicable) 

I 

i 

(lf travel outside of Texas. complete Schedule T) 


Principal occupation / Job Stle (See lnstructions) 


Employer (See Instructions) 


Date 


Fiitlnamf»nf r-.nntrihntnr I - ! rail-nt-statePAr.riOS- 1 


Amount of I In-kind contribution 
.ntribution (S) | description (if applicable) 


Contributor address; City; State; ZipCode 

'oak&l^t $ Ttc 1 


l 

i 

(lf travel outside of Texas, complete Schedule T) 


Principal occupation / Job title (See Instructions) 


Employer (See Instnjctions) 


Date 

1£>,(I.IV 


Fnll namo nf rnnlrihntnr □ nnl.nf->:MpPAr.(ir!S- } 


Amountof | In-kind contribution 
contribution (S) j descripBon ('tf applicable) 

I 

I 

(lf travel outside of Texas. complete Schedule T) 


Contributoraddress; City; State; ZipCode 


Principal occupation / Job title (See Instruetions) ' 


Employer (See Instructions) 


Dste 


Full name of eontributor ("] oul-of-!sfc>lol=AC(lDS: ) 

/ Cl, ^P7rV^^^. O^U-r .. . . 


Amountof I In-Jcind contribution 
oontribution (S) | desoription (if opplioabte) 

' ^ (lf travel outside of Texas. complete Schedule T) 


Contributor address; c ^i. S* 31 ®; ZipCode 

Uo^\ OM^ 


Principal occupation / Job title (See Instructions) 


Employer (See Instructtons) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide toradditional reporting requirements. 



1 " ~ Revised 09/28/2011 

www.ethics.state.tx.us 



Texas Ethics Commission P.O.Box 12070 Austin,Texas 78711-2070 (515)483-5800 (TDD 1-600-735-2909) 



POLITSCAL CONTRiBUTIONS 
OTHER THAN PLEDGES OR LOANS 



The Instruction Guide explains how to complete this form. 


1 Tota! pages Schedule A: •— ^ 


2 F1LER NAME 1 


3 ACCOUNT# (Ethies Commission Filers) 


4 Date 


5 Fullnameofcontributor riout-of- 5 tatePAC(iDft i 

' . . . . Ve®o(ifrtt ^DOjy 


7 Amountof I 8 In-kind contribution 
contribution (S) | description (if applicable) 

i 

3> t<oO $ 

(if iravel oulside of Texas, complete Schedule T) 


6 Contributor address; Gity; State; ZipCode 




9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


□ate 


Full name of contributor n out-of-statePAC(ID#: ) 

'. . . thkdiit 4 \AbM. f?M&1^ 

Contributor address; City; State; ZipCode 


Arnauntof | In-kind contribution 
contribution (S) j descripSon (if applicable) 

4 ^0,ed 

i 

(lf travel outstde of Texas, complete Schedule T) 


Principal occupation / Job tttie (See Instructions) Employer (See Instructions) 


Date 


Full name of contributor n out-of-statePAC(lD£ 1 

. . . ^um% 

Contributor address: City; State; ZipCode 


Amountot l In-kind contribution 
contribution (S) j description (if applicable) 

! 

3 \SOiOti 

I 

(lf travel outside of Texas, complete Schedule T) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Fiill nsme nf contributor ["1 out-of-statePAC(ID£ ) 

'. . . 6k&eu~:&. . ^kc^arim^ 

Contributor address; City; State: ZipCode 

P,<9. fcot . M\ Wl/ 


Amountof I In-kind contribution 
contribution (S) j description (if appiicable) 

I 

I 

(lf travel outstde of Texas. oomplete Schedule T) 



Principal occupation / Job tiUe (See Instructions) Employer (See Instructions) 



Dats 

\QnhAV 


Cltnamontr-nnlrihiltnr f~I ~ .i-^.f-*i »■■» PSC nTU- ) 


Amountot 1 In-kind contribution 
contribution (S) j de3cription (if applicable) 

1 

1 

(If travel outside of Texas, complete Schedule T) 


Contributoraddress; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 



www.ethics.state.tx.us 



Rewised 09/28/2011 



Texas Ethics Commission P.O. Box 1 2070 Austin, Texas 7871 1-2070 (51 2) 463-5800 (TDD 1-800-735-2989) 



POLIT8CAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE 



i he tnstruction Guide explains how to complete this form. 



1 TotalpagesScheduieA: *--)~-^ 
<> ( 



2 FlLER NAME 



3 ACCOUNT # (Ethics Commission Rlers) 



4 Date 



5 Full name of contributor Q out-of-state pac (i0*_ 



6 Contributor address; City; State; ZipCode 



9 Principal occupation / Job title (See Instructions) 



7 Amountof I 8 in-kind contribution 
contribuSon (S) | description (if applicable) 

I 

(lf travel outside of Texas, complete Schedule T) 



10 Employer (See Instructions) 



Date 



Full name of corttributor □ out-of-state PAC(ID#:_ 



Kiito.Jc^i&^ 

Contributor address; City; State; ZipCode 



Amountof | In-kind contribution 
contribution (S) , description (if appticable) 



4 24&^!^ FF ^ e ^"^^ ? 

(lf trayel outside of Texas. compiete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor Q out-of-statePAC{lD#:_ 



Contributor address; City; State; ZipCode 



n\\ ^imc^on Oi- 



Amountof | In-Wnd contribution 
contribution (S) j descripBon (if applicable) 

(lf trayel outside of Texas. compiete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



□ate 



10.1(UV 



Full name of contributor Q oul-of-stateFftC{lO£ ) 

Liarslte. 

Contributor address; City; State; ZipCode 



Amountof 1 In-kind contributJon 
contribution (S) j description (if applicable) 

(lf trayel outside of Texas. comolete Sctiedule T) 



Principal occupation / Job title (See instructtons) 



Employer (See Instmctions) 



Ful! name of contributor [_J oui-of-statoRAC(ios_ 



toraddress; City; State; ZipCode /\ 

5pr& rWno^ Li0i*iJS2_d_ 



Amountof 1 In-kind contribution 
contribution ($) i dcaoription (if epplioable) 



i "Rg»ot 

(lf trayel outside of Texas. completB Schedule T) 



Princtpal occupation / Job title (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, piease see instruction guide foradditionaI reporting requtrements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2889) 



POLITICAL CONTRIBUTSONS scheduleA 
OTHER THAN PLEDGES OR LOANS 


The Instruction Guide explains how to complete this form. 
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3 ACCOUNT # (Ethics Commission Hlers) 


1 4 Date 


5 Full name of contributor □ niit-of-statePAC(iDft 1 

hhmClekw 


7 Amountof 1 8 In-kind contribution 
contribution (S) j description (if applicable) 

1 

P (If travel outside of Texas, complete Schedule T) 


6 Contributoraddress; City; State; 2ipCode 


I 9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


1 Date 

lO.lt- 1> 


Full name of contributor □ out-ot-siate PAC(ID£ _ — _ ) 

%kfi-m^Pc. G&0XM 


Amountof 1 In-kind contribution 
contribution (S) , description (if appiicable) 

? (If trewel outside of Texas. cotnplete Schedule T) 


Contributoraddress; City; Stete; ZipCode 

104- x\\u€>(L KOfv0 


I Principal occupation / Job title (See lnstructions) 


Employer (See lnstructions) 


Date 

10. 11« IV 


Full name of contributor □ aut-of-staiePAC(iDS: —3 

.GaRyiiOD^-.^LKl^^ 

Contributoraddress; City; State; ZipCode 


Amountof 1 In-kind contribution 
contribution (S) j descriptJon (if applicable) 

1 

i 

l (If travel outside of Texas. complete Schedule T) 


I Principai occu 
I Date 


aation / Job titte (See instructions) 1 Empioyer (See 
| FuII name of contributor □ out-of-statePAC(lDS:__ ) 

...¥p^Mp*£XL& 


Instructions) 

Amountof 1 In-kind contribution 
contribution (S) j descripBon (if spplicable) 

1 

1 P (If travel outside of Texas. comolete Schedule T) 


I Principal occu 


pation / Job tiUe (See Instructions) 


Employer (See Instructions) 


J Oate 


Full name of conlributor □ out-of-stai<>PAC(iDS_. i 

ik<6ĕ»K^ \j&<cChO{. 

Contributor address; City; State; ZipCode 


Amountot I tn-kmd conltibutton 
contribution (S) j deacription (tr applioabte) 

1 

_? |_>0.f9C>l 

P (If tiavel outside of Texas. complete Schedule T) 


Principal occ 
M 


□pation / Job titie (See Instructions) 

ATTACH ADDITIONAL COPIES 
contributor is out-of-state PAC, please see ins 


Employer (See Instnjctions) 

OF THIS SCHEDULE AS NEEDED 

truction guide foradditionai reporting requirements. 



www.ethics.state.tx.us 



Rarised 09/28/2011 



Texas Ethics Commission P.O. Box 1 2070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS . 
OTHER THAN PLEDGES OR LOAMS 


The lnstruction Guide explains how to complete this form. 
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2 FILER NAME /J i 


3 ACCOUNT # (Ethics Commission Filers) 


4 Date 

10.(44^ 


5 Full name of contributor r| oul - 0, - statePACflDft 1 

. . - £xt&Xfrl& - CohhV>5 

6 Contributor address; City; Stats; ZipCode 


7 Amount of i 8 In-kind contribution 
contribution (S) j description (if applicable) 

P (lf travel outside of Texas, compiete Schedule T) 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 


Pnll namp. nf r.nntrihl Itnr f~| °ut-Of-State PAC (IDS: ) 

. . . 'hlhM. %<LMA.£&~. 


Amountof | In-kind contribution 
contribution (S) j descripBon (tf applicable) 

I 

l (lf trawel outside of Texas. complete Schedute T) 


Contributor address; Gity; State; 23pCode 


Principal occupation / Job titie (See Instructions) 


Employer (See Instnjctions) 


Date 


Pnll name nf r-nntrihntnr f~| niit-nf-"3atRR4r.f[r>#- 1 


Amountof | In-kind contribution 
contribution (S) j description (if applicable) 

1 

4\6>0>Ool 

(lf travel outside of Texas, compiete Schedu^T? **" 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See instructions) 


Employer (See Instructions) 


Date 

I0-IU1/ 


Pnll namt» nf rrnntrihi itnr □ niit-nt-statnPACIIDS: 1 

Dwro "Dmnb^ 


Amountof 1 In-kind contribution 
contribution (S) j description (if applicable) 

1 Ct*<i4r 
(lf lravel outside of Texas. complete Schedule T) 


Contributoraddress; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


. Full name of contributor F~ out-of-=tatePAC(tDS:_ ) 

'. . K.l^ i^(kJi<hjH) 

Contributor address; City; State; ZipCode 


Amountot 1 In-kind contribution 
contribution (S) j desoription (if applioabie) 

1 0(tia£ <uetn>'m 

1 

(lf travel outside of Texas, comptete Schedule T) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, piease see instruction guide toradditional reporting requirements. 
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2 FILER NAME 



3 ACCOUNT # (Eihics Commission Rlers) 



4 Date 



llD-l0.lV 



5 FuII name of contributor Q out-of-state PAC(iDS_ 



6 Contributor address; City; State; ZipCode 



7 Amountof I 8 In-kind contribution 
contribution (S) j description (if applicable) 

$ KOO \ ^L&^C^l^ 

(lf travel outside of Texas, complete Schedule T) 



S Principal occupation / Job title (See Instrudions) 



10 Employer (See Instructions) 



Date 



I0.I0. \v 



FuII name of contributor Q out-of-state PAC(tDS_ 



Contributor address; City; State; 2%Code 

5h\ KtKot^to^ 1f>\M> 



Amount of 



In-kind contribution 



contribution (S) , descrip-on <if appticable) 



MCoo 



CHfl>0_ 



(lf travel outside of Texas. complete Schedule T) 



Principal occupation / Job tiUe (See Instructions) 



Empioyer (See Instructions) 



Date 



Full name of contributor O out-of-stateRAC(iDft_ 



Contributor address; Ctty; State; 2ip Code 



Amountof t In-fcind contribution 
contribution (S) ■ description (if applicable) 




(lf trayel outside of Texas, cotnplete Schedule T) 



Principal occupation / Job title (See instructions) 



Employer (See Instructions) 



Date 



Full name of contributor Q out-of-slatePAC(IDS: 

Sfai. . l^jtttte 

Contributor address; City; State: ZipCode 



Amount of I in-kind contribution 
contribution (S) ( description (if applicable) 



\0<bo 



(lf travel outside of Texas. complete Schedute T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Full name of contributor Q ut-of-siato paC(ids_ 

. AS. &\bux. 



Contributor address; Ctty; State; ZipCode 



4k>Q Gvi3uD 



Amountof I In-kind contribution 
oontribution (S) i description (if mppHcable) 



l 

{lf trayel outside of Texas. complete Schedule T) 



Principal occupation / Job title (See tnstructions) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

if contributor is out-of-state PAC, piease see tnstruction guide toradditionai reporting requirements. 
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4 Date 

104UV 
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7 Amountof 1 8 In-kind contribution 
contribution (S) j description (if applicabie) 

1 

4 \oo<oc>\ \ 

i 

(lf travel outside of Texas, complete Schedule T) 


. i>.e^kfc?^effe, .^oterw 

6 Contributoraddress; City; State; ZipCode 

^^,0 /l^/vn.W T)C 7fc?%l 



POLITICAL CONTRIBUTIONS 
OTHER THAM PLEDGES OR LOANS 



SCHEDULE , 



3 Principal occupation / Job title (See Instructions) 



•10 Employer (See Instructions) 



Date 



Fu11 name of contributor O out-of-state PAC(ID#_ 



Contributoraddress; City; State: ZipCode 

o \s<& ~foiSx&L^ m^ic bsto^ ■&\Qi<- 



Amountof I In-kind contribution 
contribution (S) , descripiion (if applicable) 



(lf trayel outside of Texas. complete Scheclule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Fullnameofcontributor □ out-of-slatePAC(iD*_ 



Contributor address: City; State; ZtpCode 

1 Empioyer (See Instructions) 



Amountof I tn-kind contribution 
contribution (S) , descripHon (tf applicable) 



4c \0o.ocy 

I . 

(If trayel outside of Texas. complete Schedule T) 



Principal occupation / Job tffle (See tnstructions) 



Date 



Full name of contributor O out-of-state PAC(iDS_ 



Contributoraddress; Cjty; State; SpCode 

Employer (See Instructions) 



Amountot I In-ktnd contribution 
contribution (S) , description (tf applicable) 



m travel outside of Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Full name of contributor Q out-of-statoPAC(iD« — 

&£fT-f r .fett).A-^P 

Contributoraddress; City; State; ZipCode 



Amountof I In-kind contribution 
contribution (S) , deacripUon (if applioable) 



(lf travel outside of Texas, complete Schedule T) 



Principa! occupation / Job tifle (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 
,f contributor is out-or-state PAC, p.ease see instruction guide toradditionai reporting re^uirements. 
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2 Fll_ER NAME 



3 ACCOUNT # (Ethics Commission Riers) 



4 Date 

i I0a<k wt 



5 Full name of contributor Q out-of-state PAC (1D#_ 



6 Contributor address; City; State; ZipCode 

3>7oo- UuuTe/2^ Pdiuy 



7 Amount of I 8 In-kind contribution 
contribuHon (S) i description (if applicable) 



(lf travel outside of Texas, complete Scheduie T) 



S Principal occupation / Job tiUe (See Instructions) 



10 Employer (See Instructions) 



Date 



Full nanne of contributor □ out-of-state PAC(tD£_ 



Contributoraddress; City; State; ZipCode 



Amountot I In-kind contribution 
contributjon (S) , description (if applicable) 



l 

(lf travel outside of Texas. comptete Schedute T) 



Principal occupation / Job title (See lnstructions) 



Employer (See Instructions) 



Date 



Full name of contributor O ouW>f-stateRAC(iD#:_ 



Contributoraddress; City; State; ZipCode 

[ Employer (See Instructions) 



Amountof I In-kind contribution 
contribution (S) , descripBon (if applicable) 



I 

(lf trayel outside of Texas. complete Scheduie T) 



Principai occupation / Job title (See Instructions) 



Date 


Full name of contributor □ out-of-statePAC(ire_, __ ) 

uJWU/w .&r^vey 


Amountof 1 In-kind contribution 
contribution (S) j descripBon (if applicabie) 

1 

£ l(QDO, (Dol 

(if travel outsida of Texas. comolete Schedule T) 1 


Contributoraddress; City; State; ZipCode 


Principal occuj; 


jation / Job title (See Instructions) 


Employer (See Instnjctions) 


Date 


Full name of contributor __ out-oF-s_tsPAC(iD£: _ _ ) 

- (AJiiA lik^co 

Contributoraddress; City; State; ZipCode 


Amountot 1 In-kind contribution 
contribution (S) j dosoripSon (it appliooble) 

1 

S ISo.aol 

(If travel outside of Texas. complete Schedule T) 


Principal occu 


pation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
,f contributor is out-or-state PAC, please see instruction guide foradditio„al reporting requ,rements. 
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2 FILER NAME 



3 ACCOUNTS (Elhtcs Commission Rtets) 



4 Date 



5 Full name of contributor □out-of-statePAC(IDS_ 



LM.ce.^ey.es 

6 Contributoraddress; City. State; ZipCode 



BSlU ^DaT^H tM£TU& 



7 Amountot I 8 in-kind contribution 
contribution (S) i descripiion (if appiicable) 



(lf trayel outsid- of Texas, complete Schedule T) 



9 Principal occupation / Job title (See tnstructions) 



10 Employer (See Instructions) 



Date 



Full name of contributor □ out-of-staie mc(lD*_ 



io.vC a% .SJMiM.^y. 

Contributoraddress; City; State; ZtpCode 



Amountot 1 ln-kind contribution 
contribution (S) , descripbon (tf appiicable) 



* 7B.OD I 

I 

ttf trayel outside of Texas. comptete Schedule T) 



Principal occupation / Job title (See instructions) 



Employer (See instructions) 



Date 



Full name of contributor □ out-of-state PfiC (_£_ 



Contributoraddress: City; State; ZtpCode 



Amountof I In-kind contribution 
contribution (S) , description ("tf applicable) 



«$> SO>QO\ 

1 (lf travel outside of Texas. complete Schsdule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



1 Date 


Full name of contributor □ out-of-state F»C (i0#__ __ ) 

Lo(S> .0^.1>6<U.£ .(jOtttTe^ 

Contributor address; City; State; ZipCode 


Amountot 1 In-kind corrtnbution 
contribution (S) j description (tf applicable) 

1 

(!f travel outside of Texas. comolete Schedule T) 


1 Principal oceu 


pation / Job ttUe (See Instructions) 


Employer (See Instructtons) 



Pull nsme of contributor □ o_t-of-st_taPAC<iDS_ 



• Contribut^ess; ^«l^ £ 5Cb .0* 



Amountot I tn-kind contributlon 
contribution ($) , ---cription (if applioable) 



:if tiayel outside of Texas. complete Schedule T) 



Princtpal occupation / Job title (See Instructions) 



Employer (See Instructions) 



ATTACH ADDlTiONALCOPIES OF THISSCHEDULE AS NEEDED 
,f contributor is out-of- S tate PAC, piease see instruction guide toradditional reporting reo.u.rements. 
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i Total pages ScheduleA: — -y 
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2 PILERNAME SJ I 


3 ACCOUNT # (Ethics Commission Rlers} 


4 Date 

io.i&.\z- 


H Full name of contributor □n.ii-nt-.ttitePAnnns- ) 

lZoP^£r? ^PTYUE^ 


7 Amountof 1 8 In-kind contribution 
contribution (S) j description (if appiicable) 

1 

(lf travel outstde of Texas, complete Schedule T) 


6 Contributoraddress; City; State; 2ipCode 

^4lB "RiU_h__ r/e-ra-- 

13^/0) Ls-ior\\o, "T\i 



Date 



10. \b. rx 



Full name of contributor □ out-of-staie PAC(ID* 

UbdCul.BA^^^ 

Contributor address; City; State; ZipCode . 



Amountot I ln-kind contribution 
contribution (S) , description (if applicable) 



(lf trawel outside of Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Fuil name of contributor □ out-of-s~tePAC(ID«_ 



tributor address; City; State; ZipCode _ 

<5M ktinoHiDi T^l^aA^ 



Amount of I In-kind contribuBon 
contribution (S) , descripSon (if applicable) 



4 ^£>.Oo\ 

I 

(lf travel oulside of Texas. complele Schedule T) 



principal occupation / Job title (See instructions) 



Employer (See Instructions) 



Date 



Full name of contributor □ out-of-statePAC(ID£ _ 

ll k*lZ&&Qs&.X . ClM^-t 

Contributoraddress; City; State; ZipCode - 



Amountot I In-kind contribution 
contribution (S) , description (if applicable) 



(if lrauel outside of Texas. complete Schedule T) 



Principal occupation / Job tiUe (See Instructions) 



Employer (See Instructions) 



Full name of contributor J_J out-of-__iePAC(iDft_ 



Contjibutor address; City; State; ZipCode 



Amountof I In-kind contrtbution 
contribution (S) ■ description (if appiicablo) 



i iOD rOj 




AT.ACHADDITIONALCOPlESOFTHiSSCHEDULEASNEEDED 
,f contributor is out-of-state PAC. p.ease see instruction guide roradditionai report.ng re^uirements. 
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2 PILERNAME /J i 


3 ACCOUNT # (Eihics Commission Rlers) 


4 Date 

to*n«iv 


5 Full name of contributor (~| ut-of-stale PACflD£ t 

*i?.U). £&uu&(Lrr 


7 Amount of I 8 In-kind contributiori 
contribution (S) | descripiJon (if applicable) 

I 

£ lOO.Ghj 

(lf iravel outside of Texas, complete Schedule T) 


6 Contributoraddress; City; State; ZipCode 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 

iC.n.w 


SMllnamo^mHrihMtnr f\ out-Df-State PACHDS: ) 


Amountof I Irt-kind contributton 
contribuBon (S) j descriphon ("rf applicable) 

I 

(lf travel outside of Texas. complete Schedule T) 


Contributor address; City; State; 2ipCode 

4iA &kPN Tto&u 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor □ out-af-statePAC(lDfe ) 

3&&kmJA- v0&;o«aAk^ 


Amountof l In-kind contribution 
contribution (S) j description (if applicable) 

l 

i 

(lf travel outside of Texas, comptete Schedule T) 


Contributor address; Ctty; State; ZipCode 


Principal occui 


Dation / Job tiUe (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor □ out-of-statePAC(lDS: ) 

L-kuSl\€> iZtfe^>. 


Amountof I In-Kind contribution 
contribution (S) j descripHon (if applicable) 

I 

(lf travel outside of Texas. comolete Schedule T) 


Contributoraddress; City; State; ZipCode 


Principal occu 


pation / Job title (See fnstructions) 


Employer (See lnstiuctions) 


Date 

ib.ru vi 


Puli name of contributor £j[ ou*.-of-etato paC {ID£;__ _ ) 

Il^^tabe^-- 


Amountof l In-kind contribution 
oontribution ($) j description (if applicable) 


Contributor address; City; State; ZipCode 


l 

(lf travel outside of Texas. complete Schedule T) 


i — , ' — • — — 

Principal occupation / Job tttle (See Instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide toradditional reporting reo.uiremente. 
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2 FILER NAME yj j 
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4 Date 

fD.il. ^ 


5 Full name of contributor f~|o_t-of-statePAC(lD#: ) 

^Oc^l 4 : LoyetT^ ^M^lt . . . . 


7 Amountof | g In-kind contribution 
contribution (S) j descripiion (if applicable) 

l 

* Z£.o_} 

(lf travel outside of Texas, complete Schedule T) 


6 Contributor address; City; State; ZipCode 


S Principal occupation / Job title (See Instructions) 


10 Employer (See tnstructions) 


Date 

)0. fL a 


Cll r,f r-r>ntrih,,fr,r ["1 out-of-stale PAC flD#: _..) 

fkdO£BK "RoO£.\£u&3= 


Amountot I In-kind contribution 
contribution (S) , descriptjon (if applicable) 

(If travel outside of Texas. complete Schedule T) 


Contributoraddress; City; State; ZipCode 


Principal occupation / JOb title (See Instructions) 


Employer (See Instructions) 


Date 


Flltl rf="1=" fm "* n ' h " tnr □ «H-nf-Rta!eRACflD£ ) 

^fefvo erm .^^BslIA 

Contributor address; City; State; ZipCorie 

<__> V/ l Ur3?c_M£^TG 
«=.A*\"£rr7*i;/-i ."T^ 7fe\U 


Amountof | In-kind contribution 
contribution (S) | description (if applicable) 

l 

I 

(If travel outside of Texas, complete Schedule T) 


Principai occuj 


Dation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

\0 «\7x\7- 


Full name of contributor □ out-of-state PAC (BS: _ ) 

Liijdir- EuJiOrrr. 


Amountof I In-kind contribution 
contribution (S) j description (if appiicable) 

i 

I 

(lf travel outside of Texas. comalete Scttedule T) 


Contribjitoraddress; City; State; ZipCode 


Principal occu 


pation / Job title (See Instructions) 


Emptoyer (See Instructions) 


Date 


Full name of contributor PJ — ■ p-.--.in_- ) 

igyy2rr y £^£^i:e jg- 


Amountof I In-kind contribuBon 
contribution (S) . deacripUon (if applicoble) 


Contributoraddress; City; State; ZipCode 


C 25. 

(lf travel outside of Texas. complete Schedule T) 


Principal occi 


jpation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditionaI reporting re^uirements. 
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1 Total pages Schedute A: 
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2 FILER NAME 



3 ACCOUNT # (Ethics Commission Rlers) 



4 Date 



5 Fuil name of contributor rj ut-of-stats PAC (ID£ 

...4uwTtPuaJ^ 

6 Contributor address; City; State; ZipCode 



7 Amount of I 8 In-kind contribution 
contribution (S) i description (if applicable) 



^£).CD] 

(lf trawel outside of Texas, complete Schedule T) 



9 Principal occupaSon / Job title (See Instructions) 



10 Employer (See Instructions) 



Date 



Full name of contributor □ out-of-state PAC(I0S ) 

Contributor address; City, State; ZipCode 



Amountof I In-kind contribution 
contribution (S) , description (if applicable) 



I 

(lf trayel oulside of Texas. complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Fullname of contributor □ out-of-statePAC(tDft_ 

Md.uuY. ^h>u&4W. . . . 



Contributoraddress; City; State; ZipCode 



Amountof i In-kind contribution 
contribution (S) i description (if applicable) 



5 5*9. (Qe>\ 

I 

(lf trayel outside of Texas, complete Schedule T) 



Principal occupation / Job Btle (See Instructions) 



Employer (See Instructions) 



Date 



[10.17, 17- 



Full name of contributor □ out-of-state PAC (ID£_ 



Contributor address; City; State; ZipCode 

~3t\jiJ Aa cn' bf\\0 



Amountof ! In-ktnd contribution 
contribution (S) i description (if applicable) 



Principal occupation / Job title (See InstrucUons) 



l 

tlf trave) outside of Texas. complete Scliedule T) 



Employer (See Instructions) 



ko.n» w 



Full name of contributor □ oui-of-stato pac <iO«_ 



Contributor address; City; State; ZipCode 



Amountot I tn-kind contribution 
contribution (S) , description (if oppltcabte) 



-fe \ 0O,Dc±\ 

I 

(lf travel outside of Texas, complete Schedule T) 



Principal occupation / Job tJtte (See Instructions) 



Employer (See Instructtons) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
if contributor is out-of-state PAC. please see instruction guide toradditional reporting re^uiremerrts. 



www.ethtcs .state .tx.us 



Revised 09/28/2011 



TexasEthicsCommission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5500 (JDD 1-800-735-2963) 



ic>vaa u.mi>« w.......««.w.. ' - — • " - w - ■ — > • ■ — \- / v ' 

POLITICAL CONTRiBUTIONS _ » 
OTHER THAN PLEDGES OR LOANS 


The Instruction Guide exp!ains how to complete this form. 


1 TotalpagesScheduleA: , 


2 FlLER NAME yj j 


3 ACCOUNT # (Ethics Commtssion Pilers) 


4 Date 


5 Full name of contributor r"|o u *-<* stalePAC(IDS 1 


7 Amountof I 8 In-kind contribution 
contributjon (S) | description (if appltcable) 

I 

\ ^_>.(D_,j 

P (lf travel outside of Texas, complete Schedule T) 


6 Contributoraddress; City; State; ZipCode 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 

tO.ru 


Full name of contributor □ out-of-staie PAC (IDS ) 

Q\tk*(l&. _QAleĕ> 

Contributor address; City; State; ZipCode 


Amountot l In-kind contribution 
contribution (S) j description (if applicable) 

l 

D 1 

\ (lf trawel outstde of Texas. complete Schedule T) 


Principal occupation / Job titte (See Instructions) 


Employer (See lnstructions) 


□ate 

lO. ll. W 


Fu!l name of contributor O out-of-state pac (iDi__ _J 

' 1?Of^^T \x]hLX&.{L$ 


Amountof | In-kind contribution 
contribution ($) j description (if appiicable) 

! 

1 

X (lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occuj 


Dation / Job title (See Instructions) 


Empioyer (See Instructions) 


Date 


Full name of contributor O out-of-statePAC(lD£ ) 

- R t <rttfr0-_ 6t^P 


Amount of 1 In-kind contribution 
contribution (S) j description (if applicable) 

1 

\ 

(lf ttavel oulside of Texas. complete Schedule T) 


Contributoraddress; City; State; ZipCode 


Principal occu 


pation / Job title (See Instructions) 


Employer (See instructions) 


Date 


Full name of contributor [_ out-of-stat«>RA.C{iD_. ) 

. (A3A^-tei B>£^c W- 


Amountof 1 In-kind contribution 
contribution (S) j desoriptton (if applioable) 


Contributoraddress; City; State; ZtpCode 

LD&A__c_X_ju_--t *&voi 


1 

Z5o.__J 

(If travel outside of Texas, comDlete Schedule T) 


Principal occt 


jpation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide toradditional reporting requirements. 


1 — ~~~~ ~~ Revised 09/28/2011 



www.ethics.state.tx.us 



TexasEthicsCommission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-900-735-2989) 



POLITiCAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE 



The Instruction Guide explains how to complete this form. 



1 Total pages Schedute A: 



37 



FlLER NAWIE 



3 ACCOUNT # (Elhics Commission Rlers) 



4 Date 



5 Full name of contributor Qout-of-5tstePAC(tD£_ 




toraddress; City; State; 2tpCode 



7 Amountof I 8 In-Kind contribution 
contribution (S) i description (if applicable) 



6 Contributpraddres 



(lf travel outside of Texas, complete Schedule T) 



9 Principal occupation / Job title (See Instructions) 



10 Employer (See instructions) 



Date 



Futl name of contributor □ out-of-staie PAC(ID#_ 



Contributor address; City; State; ZipCode 



Amountof I In-kind contribution 
contribution (S) , description (if applicable) 



Principal occupation / Job title (See Instructions) 



(lf travel outside of Texas. complete Schedute T) 



Employer (See Instructions) 



Date 



\D. i^M^ 



Full name of contributor □ out-af-state PAC (I0S_ 



Contributor address; City; State; Zip Code 



Amountof | In-kind contribution 
contribution (S) , description (if applicable) 



(lf travel outside of Texas. complete Scheduie T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 

lOiHti-TJ 



Full name of contributor □ out-of-siatePAC(BS:_ 



Contributoraddress; City; State; ZipCode 



Amountof I In-kind contribution 
contribution (S) i description (tf applicable) 



(lf travel outside of Texas. comptete Schedule T) 



Principal occupation / Job BUe (See Instructions) 



Emptoyer (See Instructions) 



Full name of contn*" □ oul-of-s_ioPAC<lDe_ 



Contributor address; City; Stete; ZipCode 



Amount of 
contribution (S) 



ln-kind contribution 
description (if appticabie) 



Principal occupation / Job title (See lnstructions) 



(lf trayel outside of Texas. comptete Schedule T) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide toraddittortal reporting requirem e nts. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


i he Instruction Guide explains how to complete this form. 


1 Total pages Schedule A: 


2 FILER NAME /-s . 


3 ACCOUNT # (Ethics Commtssion Filers) 


4 Date 

\0Miy 


5 Full nameof contributor riout-of-stat6PAC(IDir i 

. . . . G$&ddfr%3bAi&UJ 

6 Contributoraddress;___City; State;, ZipCode 


7 Amountof I 8 In-kind contribuBon 
contribution (S) | description (if applicabie) 

I 

Q (lf trayel outside of Texas, complete Schedule T) 


9 Principal occupation / Job title (See Instructions) 


i0 Employer (See Instructions) 


Date 


Fult name of contributor f~l out-of-stateB\C(ID«- 1 


Amount of | In-kind contribution 
contribution (S) | descripSon (if applicable) 

I 

9 1 

* (tf travel outside of Texas. complete Schedule T) 


Contributor address; City; State; ZipCode 

\b\D &Q~t&baiM 


Principai occupation / Job title (See Instructions) 


Employer (See Instnjctions) 


Date 


Full nams nf mntrihutor n mit-nt-statpPAnnn* ) 

Gl££W^0 HtesUott-E^L 


Amountof I In-kind contribution 
contribution (S) j description (if applicable) 

I 

> t.OOO,£k) 

1 

(lf trayel outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 

fe>^0 C$LOL&k±\kiU 


_T^L«yb. < 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

,o,\ti^ 


Fnlt namt» nf mntrihntor Q niit-nf-stateRir.(IDS: ) 

^ JiaiiA!^.l^^L^te2u 


Amountof I In-ldnd contribution 
contribution (S) j descripBon (if appiicable) 

i 

(lf travel outside of Texas. comolete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


C„ll nans n< mntrihl itnr Q ™.»^,f.rt=t=Dlir«n«- ) 

-r . . C^kKMJ^. Gz&4k&<^5>. .... 

Contributor address; City; State; ZipCode 


Amountof 1 In-kind contribution 
contribution (S) j description (if epplicoblc) 

! 

(|{ travel outside of Texas. complete Schedule T) 


Principal occupation / Job tiUe (See instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditional reporttng requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS A 
OTHER THAN PLEDGES OR LOANS SCHEDULE J\ 


I The Instruction Guide explains how to complete this form. 


■% Total pages ScheduleA: 


[ 2 F1LER NAWIE j 


3 ACCOUNT # (Ethics Cornmission Rlers) 


4 Date 


5 Full name of contributor n° u! - of - slatePAC(IDS 1 

. . . D.ma^h&P.or 

S Contributor address; City; State; fZipGode 


7 Amount of 1 8 In-kind contribution 
contribuBon (S) | description (if applicable) 

£ 15/24 ] 

(lf travel outside of Texas. compiete Schedule T) 


j 9 Principal occupation / Job title (See Instructions) 




I Date 


Fiil|n!.m<.nfrra«rihntnr f~\ out-of-stale PAC HD£ 1 

Contributor address; City; State; ZipCode 

SAa) <WVj n>1 6 i f sl 7 2^ 


Amountot 1 In-kind contribution 
contribulion (S) j description (if applicable) 

1 

(lf travel oulside of Texas. comptete Schedule T) 


Principal occupation / Job title (See Instructions) Employer (See Instructions) 


Date 


F.i|| nam» nf r-nntrihl Itnr f"T niil-nt-siatePACriDS: ) 

tSff i>C4tftC£A-&T 


Amountof | In-kind contribution 
contribution (S) | description (if applicable) 

1 

(if travel outside of Texas. complete Scheduie T) 


Contributpcaddress; City; State; ZipCode 

?<0> tbo^ 4{n0OiJ& 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor □ out-of-state PAC (IDS __ ) 

0>uedti "BrtG^* 


Amountof I In-kind contribution 
contribution (S) | description (if appiicabie) 

1 

\ 

m travel outsWe of Texas. complele Schedule Ti 


Contributoraddress; City; State; Zip Code 


j Principal occu 
1 Date 


pation / Job title (See Instructions) j Employer (See 
Full name of contributer Q oui-of-«ato pac <<ds _J 


Instructions) 

Amountot 1 In-kind contribution 
contribution <S) j deseripBon (if appliooble) 

I 

1 

!tf travel outside of Texas. comolete Schedule T) 


Contributor address; City; State; ZipCode_ 


j Principal occi 


jpation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITiOMAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide roradditionat reporting reguirements. 

1— — — ~ ~~ ~ Revised 09/28/2011 



www.ethics.state.tx.us 



TexasEthicsCommission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2969) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


The Instruction Guide explains how to complete this form. 


1 Total pages ScheduleA: 


2 FILER NAME i 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 


5 Full name of contributor riout-of-siaiePAC<iDS- > 


7 Amountof I 8 In-kind contribution 
contribution (S) j description (if applicabie) 

(lf travel outside of Texas, complete Schedule T) 


6 Contributor addjsss; City; State; 2ip Code 


9 Principal occupation / Job title (See tnstructions) 


10 Employer (See tnstructions) 


Date 

10, 1$[\V 


Piillnam,- * — •*"*«■ n oul-of-slalePAC(IDS: 1 


Amountot l In-kind contribution 
contribution (S) j description (if applicable) 

l 

kU000<od 

i 

(lf trauel outstde of Texas. comptete Schedule T) 


Contributor address; City; State; ZipCocfe 


Principai occupation / Job title (See Instructions) Employer (See lnstructions) 


Date 

lO.ll-U/ 


Pnll nan» nf rnntrihntnr f~| nnl.nf-slatBRSr.flDS- 1 

. . .\X6kk ^tAfmei^.V.(^ 

Contributor address; City; State; 2ip Code 


Amountof I in-kind contribution 
contribution (S) j description (if applicable) 

l 

(lf travel outside of Texas, complete Schedule T) 


Principal occupation / Job tttle (See Instructions) 


Employer (See Instructions) 


Date 


Pnll namo nf rnntrihl Itnr Q ni il -nt-state PAC (1D* ) 


Amountot | In-kind contribution 
contribution (S) j description (if applicable) 

* z£od\ 

i 

Hf travel outside of Texas. comolete Schedule T) 


Contributoraddress; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See instructions) 


Date 


RjII name of contributor Q ouf-of-M=ioPAC(iD»___ ) 

£ 3&tiiM& 


Amountoi I In-kind contribution 
contribution (S) j deaoription (if appiicoble) 

I 

(lf travel outside of Texas. comotete Schedule T) 


Contributor address; City; State; Zip Code > 


Principal occi 


ipation / Job title (See instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide toradditional reporting requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



TexasEthicsCommission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (11)01-800-735-2969) 



POLiTICAL CONTRl BUTSONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


The Instruction Guide explains how to compiete this form. 


1 Total pages ScheduleA: ^^«^ 


2 PILERNAME , 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 


5 Fullnameofcontributor □ out-of-statePAC/iD* i 


7 Amountof I 8 In-kind contribution 
contribution (S) j description (if applicable) 

i 

(lf travel outside of Texas, compiete Schedute T) 


6 Contributor address; Ctty; State; Zip Code 

P.(9,fV* AkOVb4- 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 


FuII name of contributor Pl out-of-state PACADS 1 

. . S.(AJPr0PrU{f ? e 


Amountof I In-kind contribution 
contribution (S) j description (if applicable) 

£ \b0,oo\ 

i 

(lf trauei ouiside of Texas. comptete Schedule T) 


Contributor address; City; State; Zip Code 


Principal occupation / Job title (See instructions) 


Employer (See Instructions) 


Date 


Full namfi nf cnntrihntnr n niil-nt-stslsPAr.nns- l 

. . .6000».^. Mfc^W\ft^ 

Contributor address: City; State; ZipCode 

100 W . 6mhrvRo^rV ^(i9(4 


Amourrtof | In-kind contribution 
contribution (S) | description (if applicable) 

4 (oo<eej 

(If travel outside of Texas, complete Schedule T) 


Principal occupation / Job title (See Instructions) J Employer (See Instructions) 


Date 

tt><t4<i> 


Full namp nf rnntrihntnr p nirt-nt-stateRAnnre- \ 

:._LBdL&. \h)&&G*&1L~ 

Contributor address; Ctty; State; Zip Code 

m Loa. :W Cl£cu£ 


Amountof l In-kind contributlon 
— ■>~*ribution (S) j description (if applicable) 

i 

(lf travel outsirJe of Texas. comotete Schedule T) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


CpiII nsmo nf i-nntrihi lfnr f~] „„,_„ r etaia DAr(in<t 1 


Amountof I In-kind contribution 
contribution (S) j deaoription (if appliooble) 

I 

4 i 

o 1 

r (lf travel outside of Texas. compiete Schedule TS 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OFTMS SCHEDULE AS NEEDED 
if contributor is out-of-state PAC, piease see instruction guide foradditionaI reporting requirements. 



www.ethics.state.tx.us 



Rewsed 09/2872011 



TexasEthiesCommission P.O. Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedute A: ^-^—^ 


2 RLERNAME , 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 


5 Fulinameofcontributor rioui-ot-statePACAC* > 


7 Amountof I 8 In-kind contribution 
contribution (S) j descripiion (if appiicable) 

I 

Q (lf travel outside of Texas, complete Schedule T) 


6 Contributor address; City; State; ZipCode 




9 Principal occupation / Job titte (See Instructions) 


10 Employer (See Instructions) 


Date 


Pull name of contributor f~1 out-of-state PACilOS \ 

. . te^Kto). $MttieMr 


Amountof i In-kind contribution 
contribution (S) j description (if applicabie) 

i 

K (lf tra«el outside of Texas, complete Schedule T) 


Contributor address: City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

10 -1A ■ \V 


Puli name of contributar f~l oui-of-statePAC(lDS: i 

46? T( hWMth U&. 


Arnountof I In-kind contribution 
contribution ($) | description (if applicable) 

i 

^ (If travel oulside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job HBe (See Instructions) 


Employer (See Instructions) 


Date 


Piill mrae of cnntributor fl oui-Df-statePAC(lD£: 1 

'. . . ,W.Mc^. .uk.**rU 

Contributor address; City; State; Zip Code 

5fW i^K^^T^ l&l\*b 


Amountof l In-kind contribution 
contribution (S) j descripHon (if applicable) 

I 

(lf iravel oulside of Texas. cornolete Schedule TS 


Principal occupation / Job title (See lnstructions) 


Employer (See Instructions) 


Date 

lO.lA.W 


Pnll namt nf r-j-mtrihi itnr r~j „„f_„f_. ! i = io P/»c nos- ! 


Amountof t In-kind contribution 
contribution (S) j doscription (if applicable) 

(lf travel outside of Texas, complete Scriedute T) 


Contributor address; City; State; Z.pCode 

LSIC^ frUA6 dL&ĕ* 


Principal occupation / Job title (See InstrucHons) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


ihe Instruction Guide explains how to complete this form. 


1 Total pages Schedule A: -^p^-^ 


2 PILERNAME , 


3 ACCOUNT* (Ethics Commission Rlers) 


4 Date 


5 FulInameofcontrii3utor noui-oF-statePACfiD# i 


7 Amountof I 8 tn-kind contribution 
contribution (S) j descripiion (if applicable) 

(lf travel oulside of Texas, complete Schedule T) 


6 Contributoraddressi. City- State; ZipCode 


S Principal occupaHon / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 


t Full name of contributor f~I out-of-staia PACIIDS ) 


Amountof | In-ktnd contribution 
contribution (S) | description (if applicable) 

(lf travet outside of Texas. complete Schedule T) 


Contributor address; City; State; 2ipCode 


Principal occupation / Job title (See lnstroctions) 


Empioyer (See Instnjctions) 


Date 


Full name of contributor [~1 aut-of-siaiePAC(IKS 1 

££U6feEa^«.Je. ? 

Contributor address: City; State; Zip Code » 


Amountot j In-kind contribution 
contribution ($) | description (if applicable) 

I 

I 

(lf travel outside of Texas, complete Schedule T) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

10.-2^ n 


Full name of contributor i~l out-of-statePAC(lD« ) 

StW\fcOli {j&w\$ 


Amountot | In-kind contribution 
contribution (S) j descriptlon (if applicable) 

I 

I 

(lf iravei ouiside of Texas. comoieie Sctieduie T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Pi ill namss nf nnntrihlrtor Q '«•i**-**n>mr.nut 1 


Amountof I In-kind contribution 
contribution (S) j description (if applicable) 

i 

(lf travel outskJe of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode - 

4T2. £!AihiaL&aftJf LWlt- 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIOMAL COPIES OF THIS SCHEDULEAS NEEDED 
lf contributor is out-of-state PAC, please see Instruction guide tbradditionai reporting requirements. 



- ethics.state.tx.us Revised 09/28/2011 



Texas Ethics Commission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 /TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


i he Instruction Guide explains how to complete this form. 


1 Total pages ScheduleA: - — . 


2 FILERNAME /~> , 


3 ACCOUNT* (Ethics Commissiort Ftlers) 


4 Date 

J0.IO 41/ 


5 FulInameofcorrtributor nout-of-statePACflDft l 


7 Amountof I 8 in-kind contribution 
contribubon (S) j description (if applicable) 

d> I5D<9d\ 

i 

(if travel outside of Texas, complete SchetJuIe T) 


6 Contributor address; ,City; State; ZipCode 

\Ji1L\TnPrA YuhLB 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 


Full name of contributor i - ! out-ot-state PACtlD* ) 

...8e.cMtf. , £tiU&i 

Contributor address; City; State; ZipCode 


Amountot | In-kind contribution 
contribution (S) | description (if applicabie) 

l 

(lf travel outside of Texas. complete Schedule T) 


Principat occupation / Job title (See lnstructions) 


Employer (See Instructions) 


Date 


Fuil name of contributor (""1 oul-ot-stalePACHDS 1 


Amount of | IrMdna^errtnouBon 
contribution (Sjj^deSCnption (if applicable) 

~" " i 
l 
I 

(if travel outside of Texas, complete Schedule T) 


Contributor address; City; State; Zip Code - — ' " 


Principal occupation / Job title (See Instructions) 


Empioyer (See Instructions) 


Date 


Full name of contributor fl out-of-statePAC(OS ) 


Amount of j JnJdn£Loenmi5ution 
contributionJSJ^j — -«JaSEnption (if applicabie) 

I 
1 
1 

(lf lravei ouisWe of Texas. comoleie Schedule T! 


Contributor address; City; State; ZipCode ^ — 


Principal occupation / Job title (See Instructions) 


Employer (See lnstructions) 


Date 


Ptill name of «witrihutor J~] nt.1-nf.eiaiapAp.nn2- t 


Amount of t hihnj)! « mi 1 1 nTTuTTiTii 
contribution (gL->— da*6np5on (if oppliceble) 

1 
1 
1 

(lf travel outside of Texas. complete Schedule T) 


Contributor address; City; State; ZipCode ^ - — 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPiES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, piease see instruction guide foradditionaI reporting requirements. 



www.ethics.state.tx.us < 7jl Revised 09/28/2011 



TexasEthicsCommission P.O.Box12070 Austin,Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-735-2989) 



LOANS 



SCHEDULE E 



The Instruction Guide explains how to complete this form. 



1 Total pages Schedule E: 



2 FILER NAME 



3 ACCOUNT # (Ethics Commission Filers) 



TOTAL OF UNITEMIZED LOANS: o o O o o o 



5 Dateofloan 



6 Is lender 
a "nancial 
Institution? 



Y 



€? 



7 Nameoflender 



□ out-of-state PAC (ID#_ 



9 LoanAmount($) 



8 Lender address; City; State; ZipCode 



10 Interestrate 



23 o TDooy(Sr<2- fX«/t£- 



11 Maturity date 



12 Principal occupation / Job title (See InstrucHons) 



13 Employer (See Instructions) 



14 Description of Collateral 
pj_£jione 



15 Check if personal funds were deposited into potitical account 

□ 



16 GUARANTOR 
INFORMATION 



not applicable 



17 Nameof guarantor 



18 Guarantor address; 



City; State; Zip Code 



19 Amount Guaranteed ($) 



20 Principal Occupation (See Instructions) 



21 Employer (See Instructions) 



Date of loan 



Is lender 
a ftnancial 
Institution? 

Y N 



Nameoflender 



□ out-of-state PAC (ID#:_ 



Lenderaddress; City; State; Zip Code 



Loan Amount ($) 



Maturity date 



Principal occupation / Job title (See Instructioris)- 



Description of Collateral 
(~| none 



GUARANTOR 
INFORMATION 



[~~| not applicable 



Employer (See^rTstructions) 



Jheck if personal funds were deposited into political account 

□ 



Name of guarantor 



Guarawror address; 



City; State; Zip Code 



Amount Guaranteed ($) 



Principal J2«cupation (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 



www.ethics.state.tx.us 



Revised 09/28/2011 



TeX3S £Wcs c °"^fesbn ro. Box 12070 Austin.Teras 78711-; 



2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 



SCHEDULE F 



EXPENDITURE CATEGORIES FOR RQY R.= . 

Consutting Exper.se Food/Beve rag e Expense rT^^T'^ T ™«P»WW E°.«ipment & Related Expense 

EventExpense Polling Expense Trav ! n.Jnr " , _ Contribuiions.Donations Made By 

Fees PrintingExpens e n^n Candidate/Otticeholder/PoBticil Committee 

ThJLtr, r 0ffiGe Overf.ead/Rental Expense OTHER (enter a calegory not listed above) 

The instruct.on Guide ex P iains how to complete this form. 



1 Total pages Schedule F: 

J7 

4 Date 

IP.0U to^ 



6 Amount (S) 



8 PURPOSE 
OF 

EXPENOITURE 



2 F!LER NAME 



S Payeename 

-5 



3 ACCOUNT # (Eihics Commission Filers) 



ddress; City; State; 2ipCode / 



7 Payee address; 



(a) Category (Seerategorieslistedattlwtopotthisschedule) 



(b) Description (lf travel outside of Texas, complete Schedute T) 



9 CompleteOMIiTdirect 
expenditure to henefit C/OH 



Candidate / Ofr.ceholder name 



OtRce sought 



Office heid 



Amount (S) 



4 rj^b.w 



PURPOSE 
OF 

EKPENDITURE 



Payee name 



r ee name « 



Payee address: 



Wo-lS rj. rWs,t5(_U*-JcS- 
-5fW iUW'l- , Tk, -7&,7%a 



Category (See categories listed at trie top of this schedule) 
ame ' 



Description (|[ travel outside of Texas, comptete Schedule T) 



Complete ONLY if direct 
expenditure to beneSt C/OH 



Candidate / OnTceholder name 



OtTice sought 



Orrtce heid 



Oate 



Amount ($) 

%1\OOQ<OC> 



PURPOSE 
OF 

EXPEND1TURE 



Payee name 



e name . 

a arlHmoc f N £-»_._«. — »- . . _. 



Payee address; City; State: ZipCode 



Category (See calegories listecl at the lop of this schedute) 



Complete ONLY if direct 
expenditure to benefit C/OH 



Candidate / Officeholder name 



T 



Description (If travel outside of Texas, complete Schedule T) 



Office sought 



y „ 

Offtce held 



Date 

10.0L W 



Payee name 



Amount (S) 



Payee address; 



City; State; 2ip Code 



\%000.O€> 



PURPOSE 
OF 

EXPENDITURE 



Category (See eategories listed at the top of ihis sehedule) 



Complete ONLY if direct 
expentflture to benetit C/OH 



Candidate / Officeholder name 



Description (lf travel outside of Texas, complete Schedule T) 
V 



Office sought 



ice held 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Rewsed 09/28/2011 



TexasEthics Commlssion 



P.O.B0K 12070 AustinT^c 78711-2070 



POLITICAL EKPEMDITURES 



(512)463-5800 (TDD 1-8QQ-73fi-9Q aoA 
SCHEDULE F 



F ood/8everage ^ SrSr Sm9 &P "~ Tra «°" Brt — • R a,a, e a Bcpense 

Poliing Expense T , - Contributions/Donattons Made By 

P**B Expense Office SlSLSSS- E XP e„ se C *«<«^^ Committee 

uirsenai cxpe„se OTHER (enter a category not listed above) 



Event Expense 
Fees 



1 Total pages Schedule F* 

4- Oate 



6 Amount (S) 



4 (l.t^T 



8 PURPOSE 
OF 

EXPENDITURE 



2 RLER NAME 



Thetnstruction Guide _xp.ams how to coroplete this form. 



7 Payee address; 



3 ACCOUNT # (Eihics Commission Hlers) 



City; State; Zip Code 



(a) Category (Seecategories_sted_tthetopofmisschedute) 



9 Complete_3NtYifdirect Candidate / Otrtceholde^r name 

expenditure to benetit C/OH 



l0_ 

ilderr 



m DescripBon (iftra»eiouisideofTexas.compteteSchedui6Ti 



Orrice sought 



OrTice held 



Oate 

(0<OUV 



Amount (S) 



4 A-6o 



1 _ y *- lty; atatei ZipCode 



PURPOSE 
OP 

EKPENDITURE 



Category (See categories liaea at me top of tnis schedule) 



Complete ONIY if direct 
expenditure to benelit C/OH 



Candidate / OtTicehotdJsr r 



Description (H iravel outside of Texas, complete Scheduie T) 



Office sought 



Office held 




Amount (S) 



Payee address; 



City; State: ZipCode 



p.O. VdOL c?^o^l& 



PURPOSE 
OF 

EDCPENDITURE 



Compleie OMLY if direct 
expenditure to benettt C/OH 



Category (See catesories lisled atthe topof this schedule) 



Candidate / OtTicahoIder name 



Description (lf travel outside of Texas. complele Schedule T) 



Orrice sought 



Office held 



Date 



1 ,Ql* \1/ 



Amount (S) 



Payee name 



Payee address; City; State; Zip Code 



PURPOSE 
OF 

EXPEND1TURE 



Complete ONLY if direct 
expenditure to benaBt C/OH 



Category (See categorieslisted at the top of tWs schedule) 



Candidate / OtTiceholder name 



i-_j_ 



Description (lf ira wi outsiae of Texas. coraplete Schedute T) 



OtTice sought 



Office held 



ATTACH ADDITIONAI. COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Co mmission pn Ba*1?n7n * „* -r 

■ ~f-°-Bo*1207g _Ausun,T e x a 5 78711-2070 (512)463-5800 CTDD 1-80D-73S-!?9Ra\ 



POLITICAL EXFEND1TURES 



SCHEDULE F 



Aduertising Exp enS6 Gitt/Aw^ ^^DITURE CATEGORIES FOR BOX 8(a) 

ru n4B a nW s™ emona,sExpense sssssssr? i-,or 

SSSS~ *««■<■*. &P«. S2?S2 ra,Sm9EXPenSe ^nsportationEcurpmsnt^^e^pens. 

EventExp e ns e Polling Expense SrtSS**» Comributions/Donations Made By 

Th i„=, ^ Overtiead/RentaI Expense OTHER (enter a category not listed above) 

Tbe instrucbon Guide esp lain S h ow t0 comp[ete t „ is f * lmtSd above > 



Total pages Scheduie F- 



Date 



6 Amount (S) 



PURPOSE 
OF 

EXPEND!TURE 



2 RLER NAWIE 



ne 

Jress : City; State: Zin Corie ' 



7 Payee address; City; State; Zip Code ' 



(a) Category CSeecalegorteslistedatthetopotmisscnedule) 



Compiete pNLY if direct Candidate /Otriceholder name 

expenditure to benefit C/OH 



(b) Description (lftrĕv8lou!sid8orTex3S,compleleScheduleT! 



Office sought 



OrBcejheid 



Date 



Amourtt (S) 



1.13 



PURPOSE 
OF 

EXPEND1TURE 



Payee name 



Payee address 



City; State; Zip Code 
categoriestistea at the too of inis scheitiitei ,„ 



Category (See categoriesiistea at the top otthis schedule) 



Complete ONLY if direct Candidate 
expenditure to benelit C/OH 



e/Officehoidername f 



Description {lf trevef outside o! Tejcas, complete Scheduie Tl 



Offioe sought 



OtTice held 



Amount (S) 



Payee name 



Payee address; 



City; State; Zip Code 



**Tfr*l -y&niCA^ai n*. °EH/y=, 



PURPOSE 
OF 

EXPEMDtTURE 



Complete ONLY if direct 
expenditure to benetit C/OH 



Category (See categories listed at the top of this schedule) 



Candidate / OtHeeholder name 



t 



Dascription (lf travel oulside of Texas. complele ScheduleT) 



Offtce EiOught 



Ottice heid 



Date 



Amount (S) 



PURPOSE 
OF 

EXPENDITURE 



Payee name 



Payee address; 



utry; state; Zp Code 



Category (See categories iisted at ihe top ot this schedule) 



Complete ONLY if direct 
expenditure to benefit C/OH 



Candidate / Ofncehoider name 



Description (If travel outstde ofTexas. cotnptste ScheduleT) 



Office sought 



OtiRce held 



ATTACH ADDITIONAL. COPIES OFTHIS SCHEDULEAS NEEDED 



vwvw.ethics.state.tx.us 



Revised 09/28/2011 



TexasEOTcsComm[ssion p.p. b x 12070 



, Austjn.TeKas 78711-2070 (512)463-5800 (TDD ^00-7^.00^ 



POLSTSCAL EXPE1HID1TURES 



SCHEDULE F 



Advertising Expense 
Accouniing/Banking 
Consuit/ng Expense 
Event Expense 
rees 



1 Total pages Schedule F: 

\7 



4- Date 
6 Amounl (S) 



8 PURPOSE 
OF 

EXPENDtTURE 



™. , EXPEND!TURE CATEGORiES FOR BOX 8{a) 

Sr^r oria,sExpense ^ar ra ont n Labor ^ -^— 

Food/Beve rag e Expense SSTSS^ ^ Trans P orta «°° ^uipment & Reiated Bcpense 

PoIIing Expense Trave , Q nf Coritnburjons/Donations Made By 

3ESLSSCL _x P ense oJSE^?"**?' "^" 



2 RLER NAME 



3 ACCOUNT* (Ethics Commission Fiters) 



S Payeenarae 

; ' . <u^ 

7 Payee address; City; State; 2p Code T~ 



(a) Category (SeecategorieslistedatthetopofmisscherJuie) 



9 Complete QNLY if direct Candidate / Onlceholder name 

expenditure to benetrt C/OH 



(b) Description {lf(ravalouIsWeofTexas.compleieSdiedaleT) 



Office sought 



OfRce heid 



Oate 



Amount (S) 



PLTRPOSE 
OF 

EXPEND1TURE 



Pi 



Payee address: 



City; State; Zip Code 



ioc iictart si ihn >•*,. _-•>.._ . — . ..' ' " 1 ' "" 1 



Complete ONLY if direct 
expenditure to benelit C/OH 



Date 

\o< 



Category (See categories tisted at ttie top of this sctiedule) 



Candidate / OtTiceholder name 
Payee name 



DescripUon (ir trevel oulslde of Texas. complele Schadula T) 

L 



Office sought 



omce held 



Amount (S) 



Payee address; city; State; ZiDCode 



4 



state; _.id Code 



PURPOSE 
OF 

EKPENDmjRE 



Category (See categories listed at the top of this sehedute) 
Candidate / OfficehoIder name ' 



Description (lf travel outside ofTexas. complete Sdiedule T) 



Complete OMLY if direct 
expendilure to benetit C/OH 



Ottice sought 



Office held 



Date 

lO.DCo. \1^ 



Amount (S) 



4 D <4-5 



PURPOSE 
OF 

EXPENDITURE 



Payee name 



V\ 



Payee address; 



uiiy; siate; _ap Cpde f 

(44. /i*S'<y ciu 5r 



Complete ONLY if direct 
escpenditure to beneHt C/OH 



Category (See categpries listed al the top of IWs schedule) 



Candidate / Ofnceho.der name 



Description (lf travel outstdeofTexas. complete ScheduleT) 



Office sought 



Office held 



ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Revised 09G8/2011 



Texas Ethics Com mission pn Bosr i?n?n a ~« ,- 

£0^80X120^ _ Ausfln , Texas 78711-2070 (5121463-5800 nmi. m ~ ^ 



POLITICAL EXPEMDlTURES 



SCHEDULE F 



Ad.er t i Si n 9E xpe„se GWA»^^ 

A=coun«n 9 .Bankin 9 Legai Services na ' S&!penSS SSmS^^^ ^««-««««^ 

=.!: P " Se Polfi "9 Bcpense T ravel out Of nub Contnbutons/Donations Made By 

Pn-n UngExp ense OfeO«* Expense orH^T^T^'^ ^*** 



1 Total pages Schedule F" 
„1 

4 Date 

10.01. l-L 



6 Amount (S) 



8 PURPOSE 
OF 

EXPENDITURE 



2 RLER NAME 

S Payee name 



Pl*-VSL 



3 ACCOUNT # (Bhics Commission Rters) 



7 Payee address; City; Stete; ZipCode 



(a) Category (Seecalegortesfistedatthetopoftrusschedute) 



9 Complete QJaY if direct Candidate 
expenditure to beneBt C/OH 



' 1 -™ a w»wiiaiwj <_i uits mp 

date / CHHceholder nama* 



-ity; SJate; Zip Code 
aedatthetopoltrusschedule) (b) DenUm .rtrauaouisideom»* _ 



(b) Description {iflrs«sloulsideofT6xas.compIeteScheduteTi 



Office sought 



Office held 



Dafe 



Amount (S) 



PURPOSE 
OF 

EXPENDITURE 



Payee name 



ame ~ ~ " ~ 

ddress: r_rh.- .«•- -.:_ -. ,_ — 



Payee address; City; State; Zip Code " 



iee cateaories iisted at m» inn «r _-___-._«__-.*•__" . 1 — — - - ,.- . 

uescnption (U travel outsicte of Texas, compJete ScJieduIe T) 



Category {See eategories iisted at the top of iMs sche dute) 



Complete pNLY if direct Candidate / Otticeholder name 

expenditure to benetit C/OH 



Office sought 



i nt . OrHce/heid 



Oate 



J_2_OC.i7^ 



Amount (S) 



Payee name 



Payee address; City; State: ZipCode 



PURPOSE 
OF 

EKPENDITURE 



Complete OIMLY if direct 
expendilure to benefit C/OH 



Category (See cateaoriss listed atttie topof this schedule! 



Candidate / Officeholder name 



Oescription (If trav el outade of Texas. complete Schedule T) 
OSTics sou^ht / J <^fTce held 



Date 



Amount (S) 



4 kso.oo 



PURPOSE 
OF 

EKPENDITURE 



Payee name 



!SS: Citv- Rtate- 7?-. l~«._r_ — ' 



Payee address; City; State; ZipCode 



Category (See categories listed at ihe top of ihis schedule) 



Complete OMLY if direct 
expenditure to beneRt C/OH 



see categones listed at ihe top t 



Candtdate/OfBt»holdername 



Description (if iravet outstde of Texas. complete Sc*ieduleT) 



Office sought 



Office held 



ATTACH ADDmONALi COPIES OFTHIS SCHEDULEAS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



TeKasEMcsCommission P.O.Box 12070 Aust, n .Texas 78711- 



POLITICAL EXPENDITURES 



2070 (512)463-5800 (TPD 1-800-735-29 89) 

SCHEDULE F 



ari rt „ EXPENDITURE CATEGORIES FOR BOX 8ia) 

2=3£sr ssrr— ssrrrrr- — — ureement 

ConsuitmgBcpsnse Pood/Be^erage Bcpense SSTSS 9 Trans P° rtafi °« Equi P mem & Rekled Bcpense 

Event Bcpense p |ii n g Bcpense T r=„! n 77*7.- . • Contributions/Donations Made By 

Fees Printing^oense Trav e | Out Of D,stnct Candidate/Officeholder/Pormcal Committee 

rZn, t r 0ffiCe0ve « e « tal ^Panse OTHER (enter a categoiy not iisted above) 

Tne Instruction Gmde exptains how to complete this form. 



1 Total pages Schedule F: 



Oate 



loao, ri/ 



6 Amount (S) 



^ \lot>AL 



2 RLER NAME 



S Payee name 



3 ACCOUNT # (Ethics Commission Rlers) 



7 Payee address; City; State; 2ipCode ~ — 



8 PURPOSE 
OF 

EXPENDITURE 



(a) Category (Seecategorieslistedattrratopottittsschedule) 



9 Compiete GMY if direct Candidate / Officeholder name 

expenditure to beneBt C/OH 



(0) Description (irtraveloutS!deofTexas,comptefeSeheduleT) 



Office sought 



Office held 



Date 



Payee name 



Amount (S) 



* 12,34 



PURPOSE 
OF 

EKPENDITURE 



Payee address; City; State; ZipCode 



Complete ONLY if direct 
expenditure to benelit C/OH 



Category (See categortes lisled at the top of this schedule) 



Candidate / Officeholder name 



Description (lf lravel outside of Texas, complete SchetJule T) 



Office sought 



Offlce held 



Date 



ib.<L i 



Payee name 



Amount (S) 



4 -2o>(\& 



Payee address; City; State: 2ipCode 



PURPOSE 
OF 

EXPENDITURE 



Category (See categories Hsled at the top of this schedule) 
Candidate / Otticeholder namel 



Description (lf travel outside of Texas, complele Schedute T) 



Complete ONLY if direct 
ejcpenditure to benetit G/OH 



Office sought 



Office held 



Date 



Payee name 



Amount (S) 



4 (1,-2 5 



Payee address; City; State; 2ipCode 



PURPOSE 
OF 

EXPENDITURE 



Catsgory (See categories lisled at the top of Ihis schedule) 



Compiete ONLY if direct 
expenditure to benelit C/OH 



Candidate / Officeholder name 



Descri ption (K travel outside of Texas, complele Schedule T) 

C<A l^c4^n^ 

jught O 



Office soughl 



Office held 



ATTACH ADDITIONAL. COPIES OFTHIS SCHEDULEAS NEEDED 



www.ethics.state-tx.us 



Retrised 09/28/2011 



TexasEthicsCommission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services SoIicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide expfains how to compiete this form. 


1 Total pages Schedule F: 

IT 


2 FILER NAME Q "^T^ \ 


3 ACCOUNT # (Bhics Commission Piters) 


4 Oate 


5 Payeename TN 

V\<LX\ 


6 Amount (S) 


7 Payee address; City: State; ZipCode 




8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seecategorieslistedatthetopofthisschedule) 


(fa) Description (tf travel outside of Texas, complete Schedule D 


9 Complete ONLY if direct Candidate f Officeholder name 
expenditure to benetit C/OH 


Office sought 


Office held 


Date 


Payee name «#-5 

rW w 


Amount (S) 


Payee address; City; State; Zip Code 




PURPOSE 
OF 

EXPEND|TURE 


Category (Sea categories iisted at the top of this sctiedule) 


Description (lftrareloutsideof iexas,completeScheduleT) 

Co\\ {<?r&,t>\ 


CompleteONLYifdirect Candidate / Officeholder name ' 
expenditure to benetit C/OH 


OrTice sought 


OrTice hetd 


Date 


Payee name 


Amount (S) 

& 44. ov 


Payee address; City; State; ZipCode f 


PURPOSE 
OF 

EKPEMDITURE 


Category (See categories tisted at the top of this schedute) 

VfchM^Vvte) 


Description (lf travel outside of Texas, coroplele Scheduie T) 


Complete ONLY if direct 
expenditure to benetit C/C 


Candidate / OtTiceholder name 

3H 


Office sought 


Office held 


Date 


Payee name *" \ 

Y\QM^ 


Amount ($) 


Payeeaddress; <^f<^^f 


PURPOSE 
OF 

EXPENDITURE 


Category (See calegories listed at ihe top of this schedule) 


DescripBon («uaveloutsideofTexas.compteteScneauie i) 


Complete ONLY if dired 
expenditure to benefit C 


Candidate / OrTiceholder name 

/OH 


Office sought 


Omce neia 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

. — ~ — — - rmkwi na/?a/20ii 



www.ethics.state.tx.us 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Aceounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8{a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Retmbursement 
Legal Sen/ices Solicitation/Pundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Oniceholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to compiete thts form. 


1 Total pages Schedule F: 

n 


2 FILER NAME Q ^^T^S \ 


3 ACCOUNT # (Ethics Commission Piiers) 


4 Oate 


5 Payee name , , 


S Amount (S) 


7 Payee address; Ctty; State; ZipCods 




8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seecategorieslistedatthetopotthisschedule) 


(b) Description (lftraveloutsideofTexas.completeSchedule'n 


9 Gomplete QNLY if direct Candidate 1 OtHceholder naVne 
expenditure to benetit C/OH 


Office sought 


Office held 


□ate 

(o • it>. n/ 


Payee narne — ^ _ 


Amount (S) 


Payee address; City; State; Zip Code j_ 


PURPOSE 
OF 

EKPENDITURE 


Category (See categories iisted at the top of this sctiedole) 


Description (lf trauel outside of Texas, oomplete Schedule T) 


Complete ONLY if direct Candidate / OHScehotder nanSe 
expenditure to benefit C/OH 


Office sought 


Office held 


Date 


Payee name . 


Amount {$) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDrrURE 


Category (See categories listed at the top of this scheduie) 


Description (lftraveloutsideofTexas,compteteScheduleT) 


Comptete ONLY if direct 
expenditure to benefit C/C 


Candidate/Officeholdername \ 

)H 


Office sought 


Onlce held 


Date 

\OAD . \~L- 


Payee name „ — . 


Amount ($) 


Payee address; City; State; Zip Code * 


PURPOSE 
OF 

EKPENDITURE 


Category (See categories listed at tne top ot this schedule) 


Description (lf travel outside of Texas, eomplete Schedule T) 

OilLc^iuA 


Complete ONLY if direct 
expenditure to benefit C 


Candidate / Officeholder name \ 

/OH 


Office sought 


Ottice held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



TexasEthicsCommission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 



SCHEDULE F 



EXPENDITURE CATEGORIES FOR BOX 8(a) 



Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 



Gift/Awards/MemoriaIs Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 



Salaries/Wages/Contract Labor 

Solicitation/Fundraising Expense 

Travel In District 

Travel Out Of District 

Office Overhead/Rental Expense 



Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 

Contributions/Donations Made By 

Candidate/Officeholder/Po«tical Committee 

OTHER (enter a category not listed above) 



The Instruction Guide explains how to complete this form. 



1 Total pages Schedule F: 

\1 



2 FILER NAME 



3 ACCOUNT # (Ethics Commission Rlers) 



4 Date 



6 Amount (S) 



5 Payee name » t 

7 Payee address; City; State; Zip Code 



8 PURPOSE 
OF 

EXPENDITURE 



(a) Category (SeecalegorieslistedatthetopoHhisschedute) 



9 Complete ONLY if direct Candidate 
expenditure to benettt C/OH 



[ate / Officeholder name l 



(b) Description (lftraveloutsdeofTexas.completeScrieduleT) 



Office sought 



Office held 



Date 

1(9 JU. XI/' 



Amount (S) 



PURPOSE 
OF 

EXPENDITURE 



Payee narne 



Payee address 



ess; City; State; 2ip Code . 



Complete ONLY tf direct Candidate 
expenditure to benetit C/OH 



Category (See categories listed at the top of this schedule) 

C.or*=>/x( -rluQ 

rte / Officeholder name ' 



Descnpnon ui « avei uucuc «. «.«js, complete Schedute T) 



Office sought 



Office held 



Date 



Amount (S) 



purpose 

OF 

EXPENDITURE 



Payee name 



Payee address: 



Citv: State;. ZipCode 



Category (See categories listed at the top of this schedule) 



Complete ONLY if direct 
expenditure to benefrt C/OH 



Candidate / Officeholder name 



Description (tf travel outside of Texas, complete Schedule T) 

Offiee hetd 



OBice sought 



Date 



Payee name 



Amount ($) 



Payee address; 



4 \oAS 



ty; State; Zip Code 

,44- Ar 



PURPOSE 
OF 

EKPENDITURE 



Category (See categories lisled at the top of this schedule) 



Complete ONLY rf direct 
expenditure to benetit C/OH 



Candidate 



3 / Ottlcehotder name 



Description (lf travet outside of Texas, complete Schedule T) 



Office sought 



Office held 



ATTACH ADDITIONALCOPIES OPTHlS SCHEDULEAS NEEDED 



www.ethics.state.tx.us 



Rev"tserJ 09/28/2011 



TexasEthicsCommission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting £xpense 
Event Depense 
Fees 


EXPEND!TURE CATEGORIES FOR BOX 8(a) 

GiWAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense TransportaMon Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/OrRceholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abewe) 
The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 

17 


2 FILER NAME Q "^JN » 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 


S Payee name _ 


6 Amount (S) 


7 Payee address; City; State; Zip Code 


8 PURPOSE 
OF 

EKPENDrrURE 


(a) Category {Seeeategorieslistedatthetopofthisschedute) 


(b) Description (lftraveIoutsideofTexas,completeScheduleT) 


9 Complete ONLY if direct Candtdate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


Office held 


Date 


Payee name > 


Amount (S) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPEND1TURE 


Category (See categories listed at the top of this sctieduie) 


DescripSon (lf travel outside otTejtas, complele ScheduleT) 


Complete ONLY if direct Candidate / OtRceholder name | 
expenditure to benefit C/OH 


Office sought 


Offtce held 


Date 


Payee name — i — N 


Amount (S) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


DescripUon (lf travet outside of Texas, complete ScheduieT) 


Complete ONLY if direct 
expenditure to benetit C/£ 


Candidate / Officeholder name 1 

W 


Offlce sought 


Office held 


Date 


Payee name -r — v 

V: N * 


Amount ($) 


Payee address; City; State; zfp Code J 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (lf travel outside of Tescas. compiele Schedule T) 


Complete ONLY if direc 
expenditure to benefrt C 


Candidate / OrBceholder name 

/OH 


OBtce sought 


Otrice neta 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

. — — ' ~~ ~ ' ~ Reuieeri n9f?fV7fl11 



www.ethtcs.state.tx.us 



TexasEthicsCommission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Pundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/OrRceholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The tnstruction Guide explains how to complete this form. 


1 Total pages Schedule F: 

17 


2 FlLER NAME Q "^T^i \ 


3 ACCOUNT # (Ethics Commission Filers) 


4 Date 


5 Payeename <r~\ 


6 Amount ($) 


7 Payee address; City: State; ZipCode, 

<M ^Dt^r^n, CAr <K4r\GC 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seecategorieslistedatthetopofthisschedule) 


(b) Description (lftrave!outstdeofTexas,compisteScheduteT) 

C_xj ._*?_-< i^io^. 


9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 


Offtce sought 


Office held 


Date 


Payee narae - — >. 


Amount (S) 


Payee address; City; State; Zip Code J> 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of ttiis schedule) 


Descrtption (If travet outside of Tejeas. comptete ScheduleT) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Offtce sought 


Office heid 


Date 


Payee name *T~~s 


Amount (S) 


Payee address; City; State; Zfc> Code 

144 1*2 Smg&~c 




PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (lf travel outslde of Texas, complete ScheduleT} 

( '.,6(1 re__r t/>K_> 


Complete ONLY if direct 
expenditure to benefrt C/C 


Candidate / Officeholder name 

3H 


Office sought 


Otnce heid 


Date 

\o. i5.\^ 


Payeename 

pl<Z_Y> 


Amount (S) 


Payee address; City; State; Zip Code , 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (lf travetoutsideofTexas.compteteScheduleT) 


Complete ONLY if direc 
expenditure to benefit C 


Candidate / OtTiceholder name 

/OH 


Office sought 


OtTice neia 


ATTACH ADDITIONAL COPIES OF THJS SCHEDULE AS NEEDED 

. DcuicH nO/9R/9ni1 



www.ethics.state.tx.us 



Texas Ethics Commission P.p. Box 12070 Austin,Texas 78711- 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Bcpense 
Ewent Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

SS"es em0ria ' SEXPenS8 ? «^ContractLabor Loan Repaymentmeimbursement 

fSSZ Bcpen^ SrS*" 3 TfaflSPOrtafi0n -"*— & Re,ated 
Pol!ingExpense t ~ 7 ™ f Contributions/Donations Made By 
pSS nT ° Ut ° f DiS ' riCt Candidate/Onrcehoider/Poiitroal Committee 
Pnntmg Expense 0fRce verhead/Rental Ex P ense OTHER (enter a category not listed above) 
Tne Instruction Guide explams how to comptete this form. 


1 Total pages Scheduie F: 

V7 


2 rlLER NAME 




3 ACC0UNT# (Ethics Commtssion Rlers) 


4 Date 

10. 1*5 . \1^ 


5 Payeename ~ ~~ ' 

T i dy v 




6 Amount (S) 

3 1.13 


7 Payee address; City; State; Zip Code — ~ ~ — 


8 PURPOSE 
OF 

EXPENDiTURE 


(a) Category (SeecategoriesliaBdathetopoflnisscrteduIe) 


(b) Description (lftravelouIsideofTexas,compIeieScheduleT) 


9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benent C/OH 


Office sought 


Offtce held 


Date 

10,15, \L 


Payee name ~ ~ — — 


Amount (S) 


Payee address; City; State; Zi pCode 


PURPOSE 
OF 

EKPENDITURE 


Category (See categonesHstea at the top of this schedutej 


Description (tf trayel outside of Texas, complele Schedule T) 


Comptete ONLY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 


Office sought 


Office held 


Date 


Payee name 


Amount (S) 


Payee address; City; State; ZipCode 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


uescdption (lf trave! outsideofTexas, campteieScheduIeT) 


Complete OULY if direct Candidate / OBiceholder name 
expenditure to benetit C/OH 


Office sought 


OtTice held 


Date 


Payee name 


Amount (S) 


Payee address; City; State; Zip Code 






PURPOSE 
OF 

EXPENDlTURE 


Category (See calegories listed at the top of this schedule) 


Descripti on (lf travet outside of Texas. complele ScheduIeT) 


Complete QNLY if direct Candidate / OtTiceholder name v 
expenditure to benettt C/OH 


Office sought 


OtTtce held 


ATTACH ADDITIONAL COPIES OPTHIS SCHEDULEAS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



Texas Ethics Comrnission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Aduertising Expense 
Accounting/Banking 
Consuitino F)frw*n»!P 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitatiori/Fundraising Expense Transportation Equipment & Related Expense 
Fooo7Severage Expense Travel In District ConMbutions/Donations Made By 
PolUng Expense Travel Out Of District Candidate/Officeholder/Polffical Committee 
Printing Bcpense Offi ce Ovemead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Totai pages Scheduie F: 

17 


2 RLER NiAME 


3 ACC0UNT # (Eihics Commission Rters) 


■4 Date 

10. |~T. f 


5 Payee name 


6 Amount (S) 

4 0,0(0 


7 Payee address; City; State; ZipCode. 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (SeecategorieslistedatthetopofMsschedule) 

B>A-^Ct hh 


(b) Description (KtraveloulsideofTexas.amt0lelaScheduleT} 


9 Complete ONtY if direct Candidate / Officeholder name | 
expenditure fo benefit C/OH 


Office sought 


Office held 


Date 


Payee name — — ^ 


Amount (S) 


Payee address; City; State; ZipCode. 


PURPOSE 
OF 

EKPENDITURE 


Category (See categories Mstea at the top of this schedule) 


Description (U lravel oulside ofTexas, complele Scheduie T) 


Complete ONLY if direct Candidate / OfficehoIder na^me 
expenditure to benetit C/OH 


OtTtce sought 


OtTtce held 


Date 

ID.1&. 12- 


Payee name 


Amount (S) 


Payee address; City; State; Zip Code r\ 


PURPOSE 
OF 

EXPENDfTURE 


Category (See categories iisted at the top ot this schedule) 


Description (lf travel outside ofTexas, complete Schedule T) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benetH C/OH 


OrTtce sought 


Office held 


Date 


Payee name „ 


Amount (S) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EKPENDITURE 


Category (See calegories listed at the top o! this schedule) 


Description (lf traveloutsideof Texas, corapteleScheduleT) 


Complete ONLY if direct Candidate / Officeholder nam| 
expenditure to benetit C/OH 


Office sought 


Office held 


ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED 



p.ethics.state.bc.us Revised 09/28/2011 



Texas Ethics Commissiort RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES SCHEDULE F 


EXPENDITURE CATEGORIES FOR BOX Rta\ 

Advertising Expense GiWAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenWReimbursement 
Accounting/Banking Legat Seryices Solicitation/Pundraising Expense Transportation Equipment & Related Expense 
ConsultingEKpense Food/Beverage E^pense Travel In District Contributions/Dooations Made By 
fcvent hxpense Polling Bcpense Travel Out Of District Candidate/OfficehoIder/Pofflical Committee 
Fees PrintingExpense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 

\7 


2 RLERNAME 3 ACCOUNT # (Ethics Commission Rlers) 

Sa6AriO Y&f/Ve<L(j£A-u 


4 Date 

10,1%, 


5 Payee name m 

Pf.K*X. 


6 Amount ($) 


7 Payee address; City; State; ZipCodej 


8 PURPOSE 
OF 

EXPENDtTURE 


(a) Category (Seecategorieslistedattnetopotttiisschedule) 


(b) Description !lftraveloutsiaeofTexas,completeScheduleT} 


9 Complete ONLY if dtrect Candidate / OtTiceholder namdj Office sought Office held 
expenditure to benettt C/OH 


Date 


Payee name 


Amount ($) 


Payee address; City; State; ZipCode i 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (lAiavel outside olTeras, complele Schedule T) 


Complete ONLY if direct Candidate / Officeh&lder name Office sought Office held 
expenditure to benetit C/OH 


Date 

io-U\v 


Payee name 


Amount ($) 


Payee address; City; State; Zip Code . 




PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (If travel outside of Texas. complele ScheduIeT) 


Comptete OiiLY. if direct Candidate / Officeholeer name Office sought Offtce held 
expenditure to benefit C/OH 


Date 

tfi M. \ V 


Payee name 


Amount ($) 

4 46 ,oo 


Payee address; Ctty; State; Zip OJode. 1 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories tisted at the top of this schedule) 


Description (lf lravel outside of Texas, complete Schedule T) 


Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held 
expenditure to benetit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



ww/.ethics.state.tx.us 



Revised 09/28/2011 



TexasEthicsCommission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 


SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORJES FOR BOX 8(a) 

Gitt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Poiling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhea*d/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Totai pages Schedule F: 

17 


2 FlLER NAWIE <Q "^T^N \ \ 3 A CCOUNT # (Ethics Commission Filers) 


4 Date 


5 Payee name 


S Amount (S) 


7 Payee address; City; State; ZipCode 


8 PURPOSE 
OF 

EXPENDlTURE 


(a) Category (See categories lisled at the top of this schedule) 


(b) Description (IflrBveloutsideofTexas,completeScheduleT) 


9 Complete ONLY if direct Candidate / Officeholdername 
expenditure to benetit C/OH 


Office sought Office hetd 


Date 


Payee name — . 


Amount (S) 


Payee address; City; State; Zip Code. 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at me lop of ihis sctiedule) 


Description (lf trarel outside of Texas, complete Schedule T) 


Complete ONLY if direct Candidate / OfficeholdW name 
expenditure to benetit C/OH 


OtTtce sought Office held 


Date 


Payee name 


Amount (S) 


Payee address; City; State; Zip Coiie 


PURPOSE 
OF 

EKPENDITURE 


Category (See categories lisled at the top o( Ihis schedule) 


Description (lf fravel outside of Texas, complete Schedute Tj 


Complete ONLY if direct Candidate / OfficehoIder name 
expenditure to benefrt C/OH 


i Office sought Office held 


Date 


Payee name j 


Amount (S) 


Payee address; City- State; Zip Code ! 

tt\o(L(L\4\j\ \[& * tO(L o 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top o( tnis schedute) 


Description (lf travel outside of Texas, comptete Schedule T) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Office sought Office held 


ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED 



r.ethics.state.tx.us Revised 09/28/2011 



Texas Ethics Commission 



P.O.Box12070 Austin,Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertistng Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPEND1TURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memoriats Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/OrSceholder/Political Committee 
PrinUng Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 

H 


2 FILER NAME Q *"T"\ . 


3 ACCOUNT # {Ethics Commission Rlers) 


4 Date 

[QA-\1/ 




6 Amount (S) 


7 Payee address; City; State; Zip Code 


8 PURPOSE 
OF 

EXPENDiTURE 


(a) Category (See categones listed at the top of ihis schedule) 


(b) Description (lftraveloutsideofTe!<as,completeScheduleT) 


9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


OtTice held 


Date | 


Payee name 




Amount (S) - 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of Ihis schedule) 


Description (KtraveloulsideofTexas, compleleScheduIeT) 


Complete ONLY if direct Candidate / Officehoider name 
expenditure to benefit C/OH 


Otttce sought 


Office held 


Date 


Payee name , 


Amount (S) 


Payee address; City; State; Zip Code 

\\th,t> iVio. Uoo? IbM-LU^ (£>£> 


PURPOSE 
OF 

EXPENDITURE 


Category (See cateo.ories listed at the top of this schedule) 


Description (lf travel outside of Texas, completeScheduleT) 


Complete ONU£ if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


Office held 


Date 

iCX \%[-)/ 


Payee name . 


Amount (S) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories lf sted at the top of this schedule) 


DescripHon (lf travet outstde of Texas. complete Schedule T) 


Complete ONIY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 


Ottice sought 


Ornce held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989) 



POLITICAL EXPENDITURES schedule F 


EXPEN DITU RE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Sen/ices Solicitation/Pundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candtdate/Officeholder/Politjcal Committee 
Fees Printing Expense Offtce Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 

IT 


2 RLER NAME Q *T-n. j 


3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 


5 Payeename _ ^-r~ 


6 Amount {$) 

^GTT.OO 


7 Payee address; Citv; State; ZipCode \ 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seecateoorieslistedatthetopotthisschedule) 


(b) Description (lftraveloutsideofTexas,completeScheduleT) 


9 CompleteOJiLYifdirect Candidate / OtTiceholder name Officesought Officeheld 
expenditure to benetit C/OH 


Date 


Payee name , — * 


Amount ($) 

bAv 




PURPOSE 
OF 

EXPEND1TURE 


Category (See categories listetj at the top ot this schedule) 


Description (lf travel outside of Texas, complele Sehedute T) 


CompteteQNLYifdirect Candidate / Officehoider name OfT.ce sought Off.ce held 
expenditure to benetit C/OH 


Date 


Payee name 


Amount ($) 


Payee address; City; State; Zig Code 

tSAiO ^mia^co, cjk 


PURPOSE 
OF 

EXPENDrrURE 


Category (See categorieslisted atthe top otthis schedule) 


DescriptJon (lf travel outside of Texas, cornplete scheaute T) 


Cnmplete ONLY if direct 
expenditure to benetit C/C 


Candidate / OHiceholder name OBice sought U«ice held 

DH 


Date 


T»ai(ge^name^^^ ^^-^^^^^^^^^ 


Amount ($) 


Payee address; -City; State; Zip Code '"^" 


PURPOSE 
OF 

EXPEND1TURE 


Categor^(Seej|a^^ top of this schedule) 


^"tosajription (lf lravel outside of Texas, complele SeheduleT) 


Complete ONLY if direct 
expenditure to benetit C 


Candidate / Officeholder name Office sought -^^rnicene.d 
/OH ^ 


ATTACH ADDJTIONAL COPIES OF THIS SCHEDULE AS NEEDED ^^^. 
——————— ^ -- ^ D^^sri na/os/onn 



www.ethics.state.tx.us 



Texas Ethics Commission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

INTEREST EARNED, OTHER CREDITS/GAINS/ 

REFUNDS, AND PURCHASE OF INVESTMENTS schedule K 



The Instruction Guide explains how to complete this form. 


1 Total pages Schedule K: ^ 


2 RLER NAME 




3 ACCOUNT# (Ethics Commission Pilers) 


4 Date 


5 Name of person from whom amount is received 

lLt)(\fc feomvL ^-KO~\k}& ^AAi^ 


8 Amount 
($> 




6 Address of person from whom amount is received; City; State; Zip Code 






7 Purpose for which amount is received 



Date 



Name of person from whom amount is received 



Amount 
(S) 



Address of person from whom amount is received; City; State; Zip Code 



Purpose for which amount is received 



Date 



Name of person from whom amount is received 



Amount 
($) 



Address of person from whom amount is received; City; State; Zip Code 



Purpose for which amount is received 



Date 



Name of person from whom amount is received 



Amount 

{$) 



Address of person from whom amount is received; City; State; Zip Code 



Purpose for which amount is received 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



